2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2006 8:00 am

1. Entity Name
ALVIN F. BROWN GENERAL CONTRACTOR, INC. 05-02-2006 90154 004 ***150.00
Principal Place of Business Mailing Addrass
10660 SUNSET STRIP 10660 SUNSET STRIP
SUNRISE, FL 33322 SUNRISE, FL 33322
s v EVARIE A AR LRI
Suite, Apt. #, elc, Suile, Api. #, etc. 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE| Number Applied For
11-3708281 Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired O gi'gesq lﬁ:’;}“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, BARBARAE
10660 SUNSET STRIP Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322
City FL l Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gistered agent.

a gﬁuﬁ 4é%ic

SIGNATURE
Signature, typad or printad name offegistered agayp’na ntle il apphcable {NQOTE: Registorac Agent signature required when reinstating) DATE
7 7 7
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Eihancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 4 Added to Fees
10..~ ‘QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D O pelete ITLE [ Change {7 Addition
NAME -« BROWN, ALVINF NAME
STREET ADDRESS | 10660 SUNSET STRIP STREET ADGRESS
CITY-ST- 2IP SUNRISE, FL 33322 CiTY-S7-2iP
TILE D O Delete TILE [ Change ] Addition
NAME BROWN, BARBARA E MAME
STREET ADDRESS | 10660 SUNSET STRIP STREET ADDRESS
CITY-5T-2IP SUNRISE, FL 33322 CITY-S7-2IP
TITLE D O pelete TILE O change  [J Addition
NAME PAZMINO, PATRICIO NAME
STREET ADDRESS | 9684 N.W. 15TH COURT STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES, FL 33024 CITY-87-2if
TILE D [ Delete TITLE [ Change [ Addition
HAME VEGA, XAVIER O NAME
STREET ADDRESS | 5825 LINCOLN STREET STREET ADORESS
CITY-57-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TLE O pelete NLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IF

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anac} with an address, W/Wr like empowered.
SIG NATURE:/ Z? ceAra y A2/ by

SIGNATURE AND TYPED OWINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




