FILED
Mar 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

(03-02-2006 90007 010 ***150.00

DOCUMENT # P01000048196

1. Entity Name

AM.J. BROTHERS, INC.

Principal Place ol Business

3770 W9 WAY
HIALEAH, FL 33012

Mailing Address

3770 W9 WAY
HIALEAH, FL 33012

S A AT L

RO RNV

2. Principal Place of Business 3. Mailing Address
i . #, etc. ite, Apt. 4, efc.
Suite. Apt. #, etc Suie, Apt. 4. ec 02272008  Chg-P CR2EQ34 (11/05)
City & State Cily & State 4, FEI Number Applied For
65-1125610 Nat Applicable
® Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MORAN, HERIBERTO
3770 W 9 WAY
HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept

the obﬁgalim

ﬁyé. Iyded or prnted naime of rmlste
r

INOTE' Registered Agent signa:wre tequired when feinglateg) DATE

E NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. L OFFICERS AND DIRECTCRS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O delete JIILE [ change [ Addition
NAME MORAN, HERIBERTO NAME

SIREETADORESS | 3770 W G WAY STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL 33012 CIrY-57-21P

TME A Delete TILE O change [ Addition
NAME MORAN, JUAN C ‘% NAME

SIREET ADDRESS | 3770 W @ WAY STREET ADDRESS

CITY-§1-2P HIALEAH, FL 33012 CIlY-51-21P
T 1 Detste TIILE CFcnange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIIY-51-21P CIrY-S1-2IP

TITLE O delete THLE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete THLE [ change ] Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP . X . s CITY-ST-2IP

e [ gelete TLE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CIly-ST-2P

12. | heraby cerlily Lhat the inlarmation suppliad with Lhis liling dces not qualily for the exemplions conlained in Chapter 119, Florida Sialutes. | further certily that the information
indicaled on this report or supplementia! report is rue and accurate and that my signature shalf have the same legal effect as if made under oath; that | arh an officer or director
of the corporation or the raceiver or rustes empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yAth g'address, with all other ik

SIGNATURE:

/ SVTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats

Daywme Phone &




