2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000096706

1. Entily Nama

3 BROTHERS PLASTERS CORP,

Apr 25,2006 08:00 AN
Secretary of State

Principat Place of Business

3002 NW 29 57
MIAMI FL 33142

Mailing Address

3002 NW 29 ST
MIAMI FL 33142

RO iR

2. Principal Piace of Busingss 3. Maiing Address

Surte, ApL. #, elc, Swte, Apt. #, stc 15t MOORE CR2E034 {10/05)

City & State City & State & Foitumoer _ || Appted For
) 470929702 17 [ Rot Apicat
Count e

2 Couriry ap ouniry 5. Certificaie of Stawus Desired 0 $8.75 Additional

Fee Fteqmred
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g&éTﬁ% 'églg?- A _S_tree{ Address {P.O ‘Box Numboer is Mot Acceptable) -

MIAMI FL 33142

City ' FL | Zip Code B

8. The abaove named entiy submits this statement far the purpose of changing its registered office or regisftered agien:‘ or bc{{h. in the State of Florida. | am familiar with, and accepi
the abligations of reqistered agent.

SIGNATURE

Signature, Ivpsd & gamed name ol tegiersd agent and Llie J apehcabic (NOTE Reguslerad Agert ssgratire requied when ransiabng) DATE

$£5.00 may &
O AddedtoFees

FILE NOW'!' FEE lS $150 a0
After May 1, 2006 Fee Will He $550.00
Make Check Payah!e to Florida Department of State .

8. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 33
fihE . | PV 1 Daete THLE O Change [ At
HAME CASTRO, JAIRQ A HAME {} [}‘333 }‘

STREET ADDRCSS | 3002 NW 29 ST STAEET ADORESS ,f‘D,E Ae-g0] 21001 150,00
CInY-51- 2P MIAMI FL 33142 CHY-S3- 2P

e v [ selete At [ Changz [ A
NAHE CASTRO, WALTER J HANE

STREET ADDRESS 13002 NW 29 ST STREET ADDRFSS

GI-ST2F  IMIAME FL 33142 LIty -§1-2iF

o148 Oocee e [ Crange

MNAME HAML

STREEY ADDRESS STRIES ADDRESS

IV -ST-TP LTy AT 2P

THE T Dt TILE [ Change [ Addisc
HANL HIAME

SIREET ADORESS STRELT ADDRESS

iy -S1- 5P CiTY-S1-2P

HILE O elete TLE [ Change [ A
NAME NAME

SYAEET ADBAESS STREET ADBRESS

GiTY - ST- &P CiY-5T- 28

e 1 Detete DILE [ Chavge T Addiir
NAME MAME

STREET ADDRESS STREET ABDRESS

LY -§T-2IP Ty -5T- 2P

12. | hereby cerbfy that the information supplied with this Hling does not qualvl-y for the exemphons cenained in Seation 119, Florida SLatuies i iurtner certify that the information
mdicated on this report of supplemental report is true and accurate and thal my signature shall have the same les gaﬁ effect as if made under cath, that | am an officer or director
of the corporanon or the recever of irustes empowered to execule this report as reguired by Chapter 607, Flovida Statutes, and that my name appears i Block 10 or Block 11
i changed, or on an atlachment with an agdress, with gl other like empowerad

SIGNATURE_:‘/ﬂ J U-20-06C

7862616578

'SIGNATURE AND TYPED BAPAINTED NAME OF SIGNING OFFICER ON DIRECYOR Daty Dayhrme Phont ¥



