: FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P03000008586 Secretary of State
1. Entity Nami( 03-29-2006 90122 024 ***150.00
FERNANDEZ & BROTHER'S, CORP.
Principal Place of Business Mailing Address
13320 SW 43 ST 13320 SW 43 ST DUUU'?US
e e Hll”“l”[ II’II “m I|m m" |Il“ III“ Ilm llm |w ‘I“l I”lm “ ‘Il’
2. Principal Place of Business 3. Maling Address
Suite. Apt. #, etc. Suite, Apt. #, eto. 1st MOORE CR2E034 (10/05)
City & State City & Siate i 4 F£| NumDer . _— Applied For
0100 /ég Not Applicable
ap Gountry P Country 5. Certiticate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l;g?gl()Ag\?IEé g—IAVID Street Address {(P.O. Box Number is Not Acceptable)

MIAMI FL 33175

A City FL | Zip Code

j slaterment for § urpose of changing its registared office or registered agent. or both. in the State of Florida. | am familiar with, and accept

B. The above named entity suby
the ohlgations of registered

smme _____ .,5.. ?M /W m A é% ﬁ M ZZ*OQ

[NCTE Regsicred Agent sighalure requied when irmsitng) DAVE
: FILE NOW'!' FEE s $150 00. .. . ) )
. N 9. Election Campaign Financin R
. After May'1, 2006 Fee Will B&'$550.00 - | . paig 9 35.00 MayBo
Trust Fund Contribution. [ Added to Fees

Make Check Payable to Floreda Deparlment of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
e PT [T Detete TIME [ClcChange  [] Addition
NEME FERNANDEZ, DAVID - NAME
STREET ADDRLSS | 13320 SW 43 ST STRECT ADDRESS
CITY-§§-2IP MIAMI FL 33175 CiTY-ST7-21P
TITEE v [ pelete TILE [ change [ Addilion
NAME FERNANDEZ, OSWALDQC HAME
STREFT ADDRESS | 13320 SW 43 ST SIREET ADDRESS
CIY-ST-2P MIAMI FL 33175 ° CIry-ST-2iP
THLE 5 T selsic it Ul Crange 3 Additiun
NAME FERNANDEZ, GERMAN NAME
STREET ADORESS | 173320 SW 43 ST s STRLET AGDRESS
chy-Si-2p MIAMI FL 33175 . CIry-51-2IP
TITLE T Delete TME [JcCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-SI-2IP ]
TITLE 1 Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CIvY - §T- 2P
g 3 Delete ity ] Change [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2IP

12. | hereby certity thal the nformation supplle wit
indicated on this report or supplemental re
of the corporaticn or the receiver or lrusl
if changed, or on an attachment with am

SIGNATURE:

s filing does not quality for the exernplicns contained in Section 118, Flonda Stalutes. | further certily that the information
true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
cwered to execule mls report as requrred by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

' Wi Frewmcez Win - 22-0¢

NTEQ NAME OF SlEEING DFFICER OR DIRECTOR Date Dayrme Phona o

SIGNATURE AND 'Ry " 0
e e




