FILED
Mar 03, 2006 8:00 am

' 1

" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

(03-03-2006 90101 002 ***150.00

DOCUMENT # P02000040015

1. Entity Name
THE FOUR BROTHERS GROUP, INC.

Principal Place of Business Mailing Adgress

1726 PARKWAY CT
WEST PALM BEACH, FL 33413

1726 PARKWAY CT
WEST PALM BEACH, FL 33413

IAVDIER S

I

2. Principal Place of Business 3. Mailing Address
ite, Apt. . ite, Apt. # .
Sutte, Aat. #, ele Suite. Ap. #. &ic 02012006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
01-0670184 Not Applicable
Zi Count . i )
<p Country ® ounity 5. Cerlilicate of Status Desired (] $8.75 Additional
. =~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, OSVALDO J
5101 COLLINS AVE.
FLOOR 3 SUITE D
MIAMI BEACH, FL 33140

Street Addrass (P.0. Box Nurmber is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of reg|stered agent.

SIGNATURE

Signature, typed or panted name of registererd agenl ana e # apphcabla (NOTE: Ragstered Agent Bignature 1eGuUran whan remsiaung) DATE

T

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FILE NOW!I FEE IS $450.00
After May 1, 2006 Fée will ba $550.00

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%

10. QFFICERS AND DIRECTORS 1.

TITLE PD O belete TILE O Change [ Addition
HAME. GONZALEZ, OSVALDO J NAME

STREETADDAESS | 5101 COLLINS AVE. SUITE D STACCT ADDRESS

orv-S-Iv | MIAMI BEACH, FL 33140 o512

T Vo O pelete e (7] Change [ Addition
NAME CONTOLI, MARISA ALBA NavE

STREET ADDRESS | 5101 COLEfNS AVE. SUITED STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH, FL 33140 CITY-S1-2IF

TIME O pelete T5LE [ cChange [ Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1-21P

1ITLE - O Ddelete 1TLE [J Change  [J Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIry-sI-7p ) CHY-§1- 1P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

cny-st-zp CITY-§T-21

TILE O Delete TIILE [J Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

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

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplement rl |8 trfle ar accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recewi’rﬁpr tr exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
h

changed. or on an attachment ther like empowered,

SIGNATURE:

YRE A T"F’ED DR?lNTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhma Phona #

rJ



