2006 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) ~ May 03, 2006 8:00 am

DOCUMENT # N02000003382 Secretary of State
. Enti
! Eniy fame 05-03-2006 90196 005 ****5] 25
BROTHERHOOD AWARENESS SOCIETY, INC.
Principal Place of Busingss Mailing Address
410 WEST NINE ROAD P.Q. BOX 587
e o Hll‘”l‘ |” |I”| I'lll ||”“|”' ||[” II”lIl‘ll ”’ll I“l] Il“l ”l”l‘ I‘ ]ll’
2. Principal Place of Business 3. Mailing Address
428 CHILDERS ST
Suite. Apt. #, etc. Suite, Apt. #, etc. 11 MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
PeENSRCOLA , FL 01-0681436 Nat Applicable
_;I;_SS y- 9530 Couniry &p Country 5. Certificate of Slatus Desired [} gg'ggqﬁse‘;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ESCALIER- FELIX X Streel Address (P.O. Box Number is Not Accepilable)
410 WEST NINE ROAD £~

P
ENSACOLA FL 32534 428 CHILDERS ST

City _ FL Zip Cooe
PENSACOLA 3253Y-9430

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and af:cepl
the obligations of registerad agen!.

SIGNATURE
Signatur, typea o prnted name of registored agent and utig il ppiicabie (NOTE- Rogrstered Agent signature raquimad when renstaling) DATE
_ FILE NOW: FEE 15:$61.25 ' . 9. Election Campaign Firancing $5.00 May e "_‘Make Check Payableto
.. . Due By May T, 2006 * s T Trust Fund Contribution. 8] Added to Fees ‘ * Florida-Department of State =~ .
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TVILE T O petete TilLE [J Change [ Addition
NAME CORBIN, KEN NAME
STREET ADDRESS {410 WEST NINE RCAD STREET ADBRESS
CHY-ST-2IP PENSACOLA FL 32534 CITY-ST- 2P
THLE T [ Delete TME [ Crange 3 Addition
NAME DUVAL, AVID NAME
STREET ADORESS {51 E PINE AIRE DRIVE STREET ADDRESS
CITY-ST-2IP BAY SHORE NY 11708 CITY-ST-21P
HIE T [ pylete . TmE Mchange  [7] Addition
NAME ESCALIER, FELIX NAME
STREET ADDRESS | 410 WEST NINE ROAD STREET ADDRESS
LITY-5T-71F PENSACOLA FL 32534 CiTY-ST-7IF
TILE [J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] : CITY-5T- 219
TITLE [ pelete TITLE COchange O Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemplions contained in Section 118, Florida Statutes. | turther certity that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ortrysigel empowered to execule this report as required by Chapter 617, Florida Statules; and thal my name appears in Biock 10 or Block 11
if changed, or on an attachment dress, with all other like empowered.

SIGNATURE: ] . 1 Jnplob 88e-bbl-0ub3




