FILED

Mar 05, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

03-05-2007 90049 032 ***150.
DOCUMENT # P01000048196 50.00
1. Enlity Name
A M.J. BROTHERS, INC.
Principal Placa of Business Mailing Addrass
3770 W 9 WAY 3770 W 9 WAY
HIALEAH, FL 33012 HIALEAH, FL 33012
P TP S W AR
Suite, Apt. #, elc. Suite. Apl. #. eic. 02272007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE1 Number Applied For
65-1125610 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O §8.75 Additional
@g Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORAN, HERIBERTO
3770 WO WAY Street Address (P.O. Box Mumber is Not Acceptable)

HIALEAH, FL 33012

Zip Code

City FL

8. The above named entjly submits this statement for the purpose af changing its regislered office or registered agent. or bath. in the Stale of Florida. | arn lamiliar with. and accept
Ihe obtigalions of regfslore

SIGNATURE
Sgy/e tyoed or prnted Name’of regrslered agent 21 e i apphcatle {NOTE Registered Agent signatare required when rens:atng) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Emancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delele fIne [J Change [ Adgibon
NAME MORAN, HERIBERTO NAME
STREET ADDRESS | 3770 W 9 WAY STREET ADDRESS
CITY-8I-2IP HIALEAH, FL 33012 CY S1. A8
TITLE O Delete nite [0 Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51 2P CITY-51-2IP
HILE [ velete TILE [ change  [] Acdition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CIY-ST-2F CiTY-S1-21#
IRLE O petete e [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P LTy s1-21p
1NLE T Delete TIILE O Change [ Addition
HAME NAME
SIRLET ADDRESS SIRELT ADDRESS
CITY S1-2P ity s1 2P
MiLE O petete s [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IF Iy -§T-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that ihe intormation
indicaled on this report or supplemental repor is true and aceurate and that my signalure shall have the same legal effact as il made under oath: that { am an cfficer or director
of the corporalion or the receiver or tru ampowered |0 execte this report as required by Chapter 607, Florida Stalutes; and Llhat my name appears n Block 10 or Black 111l
changed, or on an atiachment witty ag#adeiress, with all other like empowered.

SIGNATURE:

ﬁ}y‘vunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e i hemes Phanes &

-



