FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000002908 05-03-2006 90228 019 ***158.75

1. Entity Name

BRACERAS & RODRIGUEZ MANAGEMENT CORP.

Principal Place of Business Mailing Address E

790 WEST 20TH STREET 790 WEST 20TH STREET ot

HIALEAH, FL 33010 HIALEAH, FL 33010

e v AR MCIAR A E A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Numbar Applied For

65-1028748 Not Applicable
Zip Couniry Zip Cauntry S. Cerlilicate of Stalus Desired | Ei‘ giﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent

Name

RODRIGUEZ, JULIO A
14228 SW. 17TH STREET Street Address {P.0. Bax Number is Not Acceptable)

MIAML, FL 33175

City F L Zip Code

8. The above named enlity submits this statement for th
lhg obligations of registered

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGMATURE
[ (qnalulu‘ typed of urnle&ume al f? and ltla it 2 {NOTE: Registered Agent signatura required when reingtating} DATE
~#
FILE NOWI!! FEE IS s150£/o 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P 7 petete TITLE [ Crange [ Addilion
HAME RODRIGUEZ, JULIO A NAME o,
STREET ADDAESS | 14228 S.W. 17TH STREET STREET ADORESS
CIry-st-2p MIAMI, FL 33175 CITY-ST-2IP
TITLE VSD O Delete TME [ change [ Additior.
NAME BRACERAS, JUAN A JR. NAME . B
STREET ADDRESS | 3440 EAST 9TH COURT STREET ADDRESS
CIFY.ST.2IP HIALEAH, FL 33013 CITY-S1-2IP
THE [ Delete TILE [0 Change [ Acdllion
NAME RAME
STREET ADDRESS | STREET ADORESS
ciry-st-ap CIFY-ST-2IP
THLE O Delete TIMEE [ Change [T Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CITY-ST-2P .
TITLE ] Detete THLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S§T7-2I7 CITY-ST-2IP
e [ pelete e O change [ Acdition:
NAME NAME
STREET ADDRESS STREEY ADORESS
CIEY-ST-2IP CITy-51-2P

12. I hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information :
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efiect as il made under cath; that | am an officer or direcicl
of tha corporation of the receiver or trustea ampoweread to execute this report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a & empowared.
%é/o &
7 e

Daylme Phong &

4



