2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-.

DOCUMENT # Lo3872

1. Enrily Namo

BROTHERS TWO INC.

Principal Place of Business

1946 NW 17TH AVE
MIAMI FL 33125
us

Maiing Addrass

1946 NW 17TH AVE
MIAMI FL 33125
us

FILED
Feb 25,2008 08:00 AN
Secretary of State

VUV

2. Pencipal Piace of Buginosg - No P (L Box # 3. Maling Adgrass
Suite, Apl. #, elc, Sute, Apt. #, eic. 1st MOORE CR2EN34 (1 0/07)
City & State Ciy & Siale 4. FEi Numbet Apphed For
65-0134086 Mot Apgieabls
p Counr 2Zip Countr iti
f ¥ i wriy 5. Certficale of Statug Desired [} ?i'li&?j&t'onal
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

GARCIA, ARMANDO J.
960 E 17 ST
HIALEAH FL 33010

Street Address {P.Q. Box Number is Not Acceptable)

City

Zir; Code

FL

8. The apove named entity submits this stalement for the puraose o

he chligalions of registered agent.

SIGMATURE

s changing ils registered office or registered agent, or cotb, in the Siate of Floncta, | am familiar with, and accepi

Sgniee eed r prated e A ey seed anectarr L e By plLatie

(NGTE Regia’rreg AZart s 4inlam regquirRmt widr et g DaTE

9. Etection Camoaign Financing $5.00 May Be
Trust Fund Contrioution, [ Added to Fees

10. OFFICERS AND DIF!FC‘TOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Deete TTLE [3 change ] Aadilion
NAME GARCIA, ARMANDO JJ. NAME
STREET ANDRESS (860 E 17 ST STREET ADDRESS .;3—1,“:
o1y 5177 [HIALEAH FL CIry-Se- 2 2100 15000
THLE STD 3 vewele TITLE [Ocrange [ Addition
NAME GARCIA, ADALBERTO A. HAME
STREET ADNRESS | 5860 W 20 LN STAEFT ADDRESS
CITY-51-28 HIALEAH FL CITY-S1-21P
it [ Deele MLE [ Change  [J Additon
NAME HARE
STREET ALDRESS STREET ADDRESS” T ) - - T T
2IFY-$1-2P CITY-57-2IP
RE [7 Deete 1INLE O ciange [ Aadition
HAME HAME
STREET ADGRESS SIREET ADDRESS
CITY-S1-2F CITY-ST-7IP
TITLE 1 Detate TILE [T Crange [ Addition
HAME NENE
STRELT ADORCRS STREET ADURLSS
SITY-ST- 2P CITY- §3-2IP
TiTet 3 peate THLE (3 Changs 3 Adcliian
NAME NEME
STREET ADDRESS STREET ADDALSS
il §1-2P CITY SE-2P

12. | hereby certify thar the information suoghed with mis hlkng does net qualify 1o the exernetons contained in Section 118, Florida Steiutes. | furtner cartity thal the nformation
indicatcd on s report or supplerrental repatt is frac and accurate ana thal my signaiure shall have the same legal eflect as 1f made under o
of the corporaton or the receiver of trustee empowerad to execute this report 2s requited by Chapier 807, Florida Statutes: and shat sy nal

it changea, or on an altashment wilh_an acdress, with ail :ﬁempawered
SIGNATURE: @ Sy

L

' that | am an officer or director
appears in Block 12 or Block 11

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 1 Do fnorn s



