: H
i

2006 FOR PROFIT cogpghhnoax " FILED
ANNUAL REPORY (AR} Apr 21, 2006 08:00 AM

DOCUMENT # P01000045131
¥, Eouty Nomo : .. Secretary of State
FIRST BROTHERS CORP. ‘
Princigal Placa of Business Mailing Addrass ) ,
1401 MW 31ST AVE _ 1401 NW 31ST AVE :
o e e r
_ i !
Z. Principat Place ol Business [ 3. Mailing Addrags
Suita. Apl E, elc, Suite, Apl. I, eic, 15t MOORE C‘RZE034 (1 0('95)
B Ciny &S Cily & Stat 4. ! Numbe ) Apphed For
- Ny & Sate ly & State umber 65-1101036 i»{ﬁ)t ;ppﬁ_mh!:
20 Country Zip —] Country : 5. Cernilicata of Status Jcsired 0 ?i'gg ﬁdsﬂonal
j 6. Name ant Address of CHrreﬁegisrered Agent I I‘ * 7. Name and Address of New Registered Agent
B ! Name | ‘ N
ALJEZARLY, JAMAL

Strest Address (P.O. Box Nurnbes is Not Acceplatila)

3617 PALM PALM BEACH BLVYD
FORT MYERS FL 33916-3723

Cuty ) ' ! FL Zip Code

| 8. Tau above ni—x@d'énmy subrnils this statement for the purposs of changing its registerad office or registered agent. of both, in the State of Flarida. | am familiar with, and accept
the obhgahons of registered agent, !

. )
L . ) v
SIGMNATURE v :
Cagituaeorn, Wit or DrCd name B fegesterad apent and fite J aophcabla {NOTE Regisiored ageml sagnatura ragunid whan ressiatap) ,

v

GATE

'

FILE NOW!l! FEE S §150.00 . . .
After May 1, 2006 Feg Will Be §550.00. . ..
Make Gheck Payabte 1o Florida Repartment of State

; T
9. ‘Eiection Carmpaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added o Fees

: HEea) oA OT
o OFFICERS AND DIRECTORS ] . ADUTIONS/CHAN L % CTOR 3 9!}”
IS P {7 Detese e T ! ’ * e Aadition
e ALSEZARLY, JAMAL NAML ‘ |
STREETANDRLSS | 3617 PALM BEACH &LVD STREET ADORESS t '
cv-st-20 - {FORT MYERS FL 33916-3723 Y- §r-4p
me 3 Delete T : , 3 D ctange [ Additien
AL PANE b i '
STROET ADDAESS SIMEET ADDAESS i '
S50 {3y -8 2P :
e 0] Gatee i : : . D orauge T3 Addition
NAME HAML : ; X
STRELF ALORLSS STBLEE ADDHESS ' ’
GIlY-5!- P Uit -51-20 : ' !
Tihe T patste TRE ' ‘ Dlctenge {7 Addilion
NME g : ; i
STREET ADDALSS STARELT ABURESS '
ory-s1-2p LFY-g1-2P ‘ :
e [ Ootete TME ' ! [ Change ] Adoition
NAME b ' '
STREET ADIGRESS SIRELS ADDRESS : ‘ i
QY-S0 7P GilY ST 7
i 7 petere el : " Qeoterge £ Additien
e NAME ‘ ‘
SIALL | ADBRESS STRELT ADDRESS
&sr—m Y -S-2P '

12. I hereby cerify ihal the information supplied with (his filng does notl quadly tor the exemptions contamed in Section 118, Fonda Stattes. | urthar cardy thal the information
ndicated on fhis sepott of supplemental reporl is wrue and accurate and that my signatuwe shall have \ha same legal ettect as if made vnwer vaily, hat | am an offce ar director
of e corporation or e receiver or trustea empowered to execuls this cepant as raquired by Chupter 607, Flonda Statiles, and that my name appears in Slogk 10 or Dlock 11
¢ changed. of on an allachmergk with an address, with alf mher ke empoweed. . . '

SIGNATURE:

— Y g;vé 233 -492-0210

AND TYPED OR PIMNTED NAME AF SIoNING OFFICER OR M Es~tTOn antrrm P & i




