FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P03000092414 i | 04-05-2006 90130 005 ***150.00

1. Entity Name
ENDARA BROTHERS INC.

Principal Place of Business Mailing Address jev -
851 SOUTH SR 434 4213 CUMMINGS ST ’
SUITE 1000 ORLANDO, FL 32828

ALTAMONTE SPRINGS, FL 32714

13350 Aoln BIDLE TRATL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (11/05)
City & State CK& State ) _ 4. FEI Number Applied For
TALLARASSEE  FL 02-0707183 Not Applicabis
Zip Country jg 2\ o Couf:g « A’ 5. Certificata of Status Desited O ?ese';esq Q:i:;tlonal
8. Nama and Address of Current Regilatered Agent 7. Neme and Address of New Registered Agent
] Narme . .
ENDARA, MAURICIO - n ﬁd% fLP-;fgIS bEIIUNOIf Mmbl :
4213 CUMMINGS STREET trest AddressP.0. Box Number Is Not Acceptable
ORLANDO, FL 32828 1920 ACHIN) RIDi=E TRATC
Ci S Zin.Code
“ALUAH ASCEE FL | ™55 )

8. Thae above namigd entity sub
tha obligatjéns of ragister

its this statement {or the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= G/-og

SIGNATURE

©Fxure, typed o printad name of registared agant and iite # eppiicatls. {NOTE: Paglztared Agart sirviture rcuired whan reinstating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme opP 0 betete THLE e (R Change (] Addition
NAE ENDARA, MAURICIO NAME MAMIICTIC GERPARA
STREET ADORESS | 4213 CUMMINGS STREET smestaooress | V83> ACORN R 06E TRATC
cmv-sT-1P | ORLANDO, FL 32828 GITY-ST-ZP TALLAHAMEER FL 33\
TiTLE ov O Delete TILE [ Change [ Additlon
NAME ENDARA, SERGIO HAME
STREET ADDRESS | 15324 TORPOINT RD STREET ADDRESS
CiTY-S7-2P WINTER GARDEN, Fi. 34787 CRY-57-2P
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITyY-S7-2P QiTy-ST-21P
TMLE [ Delete TITLE O change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2P
TmE O Detere TTE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
12, | hereby certify that the Information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or tal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or BCeiver or trdslee empowered to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an chrmant with ar'address, with %mmw_:d.—'
SIGNATURE: /é—v yle ch S0 ;mfii’—/é/ﬁ

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




