2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i

Ag’r 20, 2006 08:00 AM
P&EN%IEAENT # PO3000017559 S ecr et ary of State

SBS BROTHERS, CORP.

5
Frnoipal Place of Business Mailing Adidress F I
1218 NW 35 STREET 1213 NW 35 STREET |
e e | “"m Ilm m’“l l"m "m M" ‘lm I“]‘ Iﬂu 'Il‘"””m
i
2. Principal Place of Business [ 3. Maning Address {
|
Suie. Apt. B, elc, Suite, Apt. #, ele. ; 1st MOORE CRIEQ34 {Tﬁms}
3 1 ]
Cily & State City & State f 4. FEl Numbgr Apphes For
k ; | 56-2316341 Not Applic:
Zip Country Zip Countey Ls' Cortificats :D{ Status Desired 0 gel; g;jq ‘ﬁ?edéttanal
: "'6. Name and Address of Current | ﬁ;bis!ered Agent ; 7. Name and;Address of New Registersd Agent
Name ! |
L ‘ i
TORRES, JOSE — -
. — S g I A
1218 NW 35 STREET reet Address (P O Box urnioer is Not Acceatatle}

MIAM{ FL 33142 L :

[
s_City i = FL i ZipCods

8. The abcve named entity sumils this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and aci:
the wipigations af segstered agant. (e

|

SIGNATURE [ !
Cignatute. typed o peeacd name of fegrsterdd agent and Gic 1 APPLCALIS (NOTE Repislocs Agerl sapnatuie rmpared when rewestatngl t OATE
1
F”'E Now ! FEE 1S $1§0 0g e ; 9. Election Campaign Financing  $5.00 May -
ARter May 1, 2006 Fee Will Be 5550 Uﬂ 1 Trust Fund Contebution. {1 Added to Fees
take Check Payable 1o Florida Department of | State . ; \

N CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CrFICERS AND DIRECTORS IN 11
TILE D 2 Getete e : 7 Crange futl”
pneE TORRES, JOSE A | !

STRCET AQOACSS 11218 NW 35 STREET SAEET ADORESS | QU 23439

| SOeStaP |MIAMIFL 33142 oS D’SJD OB-g002R-024 150,00
TRt {7 Detete WLk : D3 Change  [J&
HAME tagaL ; ;

STREE | ADDRESS SREELATORESS ¢ 3

COrY-S5- 1P GiTe-51-2 :

T 3 veiete RILE ! : 1 Crarge [ J Aeen
NAME HAME b

STREET ADDHESS SIRCET ADORESS '

CIFY-S1-2r CIlY-§0- 87 : . I

e 1 oeleta TLE 5 O3 crange gt
NAME NAME ; '

STALET ADORISS SIRELY ADDRESS !

Eay-ST. 2P CinY-S3- 2P ) '

I 3 Detete it ! : Dlctange  Jac

NAML NAME t .

SEREET AQDRESS SIAEET ADBRESS |

TY-S1-2P LITY-5T-2P i

Tk O celse ThL : ! ' I Change  [Jaa™
HANE NeME ‘ !

STATET ADDRESS STREET ADDRESS { !

CH-ST-2 orve-S1- 2P '; i

12. | heraby certly thal the infarmalion supplied wilth Uis Sitng does not quahly for the exemptions c niamed in Sechan 119, Flarida Statutes. | further certily thal the infarmation
wadicated an this report ar supplemental repart is true and accurate and thal my signature shalf hays the same legal effechas i made under oath, that | am an officer or direcia
ot the carparakan of the receiver ar trustea empowerad o executes this reporl as required by Cha 1es 807, Florida Statutes and that my name appears in Block 10 or Black 11
it changed, or an an altachmegt with an address, with all gthar ke empowerad.

SIGNATURE:- @l_:_ o ié/ﬁ YA




