2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000092617

1. Entity Name

BROTHERS DESIGNER INC.

Principal Placa of Business

194 RIVERWALK CIRCLE
SUNRISE, FL 33326

Mailing Address

901 PONCE DE LEON BLVD.
SUITE 606
CORAL GABLES, FL 33134

2. Principal P ace of Businass

745 N 89~ Ae

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, sic.

FILED
Jan 24, 2006 8:00 am
Secretary of State

01-24-2006 90011 007 ***150.00

WA A

01162006 Chg-P CR2E034 (11/05)
Clty & Slate City & State 4. FEI Number Appliad For
Yohion |, FA 32-0085513 Not Applicable
CDLIFI'([Y Zip Country . . $8.75 Additional
3 3 3 & \‘ BT )O\"LC‘[ 8. Certilicate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

ZERPA, HILDA J
194 RIVERWALK CIRCLE
SUNRISE, FL 33326

WA

Narne

Street Address {P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above name entlty
the ebligations of guste d

SIGNATURE

tatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

/o6

Signature, Mr prinled namna of registered agent and Ltle if applicable

(NQTE: Registered Agent signalure required when réinsiatingy DAtE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

Aftor May 1, 2006 Foee wiill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O Detete TITLE [ Change [ Aadition
NAME ZERPA, HILDA J NAME
STREET ADDRESS | 184 RIVERWALK CIRCLE STREET ADDRESS
CIFY-ST-2IP SUNRISE, FL 33326 cIry-S1- a8
me VP 3 elete TITLE (1 Change [ Addition
NAME ZERPA, JUANC NAME
STREETADDRESS | 194 RIVERWALK CIRCLE STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33326 CITY-ST-2IP
THLE s O pelete HILE [J Charge [ Addition
NAME ZERPA, CARLOS E NAME
STREET ADDRESS | 194 RIVERWALK CIRCLE . _ B _swmeerADDRESS | -
oS- | SUNRISE, FL 33326 CITY-5T- 2P
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ petere TME O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IF /\ CITY-ST-ZIP

indicated cn this report or

changed, or on an attachmafy with an a

12. | hereby certify that the mlg%:atlon supplled with this 1|l|n3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

pp | report is true an

rass, with all other like empowared.

accurate and that my signature shall have the same lagal alfact as if made under cath; that | am an officer gr director
of the corporation or the recivaror|irusige empowerad 1o execula this report as required by Chapter 607, Florida $1awutes; and that my name appears in Block 10 or Block 11 if

AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

\20[0b 95427 -S43

) Daytina Phavie &




