2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PE{HDSNEH{ZAENT # P0O3000142555 Apr 17, 2006 (}8:00 AN
GOOD BROTHERS, INC. Secretary of State
Principal Place of Business Maﬁfng :,a(ddress '
2208 NE 123RD ST. 2208 NE 123RD ST.
o o MDA KA RN
2. Prncipal Place of Business 3. Maiing Address ’
Sute, Apl #. eic. i Sute, Apt ¥, etc, ‘ 15t MOORE CR2E034 {10/05)
City & State City & Slate i 4. FE! Number 58-2677945 ;z?;ii ::;];
Zp Couniry e Country 5. Certificate of Status Desired 0 gg; gesq iﬁiﬁ{?"ma‘
6. Hame and Address of Current Registered Agent B " 7. Name and Address of New Registered Agent
Name
gg&ﬂgﬁggb%ﬂqgg LS Street Address (P.0. Bax Mumber is Not Accaptable) -
HOLLYWOOD FL 33021
City ' ’ FL |2 Code

8. The above named entity submits this statement for the purposs of changing its registered office ar 'regisiered agent, or both, in the Siate of Florida. [ am fafmiliar with, and acce
the abligations of registered agent. )

SIGNATURE ] ] i _
Sgnatse lypea oo pinted name of regsiered agent and bie 4 apphcabla {NQTE Registerad Agert sigralure raquited when renstaling) DATE

FiLE NOWE!! EEE. iS 3150 00

9, Election Campaign Finanzing  $5.00 May £

" Adter Ma 1, 2006 Fee Wfll Be $550 UU . . ;
Make Check ?a};able to Florjda Department of Siate : Trust Fund Gontribution. - L] Added to Fees
10, OFFICERS AND DiHECTOﬁS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TE O Grenge T2
NALE FAWAZ, GEORGE NAME
STRECY ADDAESS | 2208 NE 123RD ST. STREET ADDRESS UGDQQGSI 1235
CEY-ST-ZP | N. MIAME FL 33181 _ CY-ST-2P 4.6 BJDSWSBB"H -37% 180,00
HILE vD ] Delete ML O Change [ A
HANE FAWAZ, JOSEPH NAME
STREET ADDRESS 12208 NE 123BD 57. STREET ADDRESS
GITY-ST. 2P N, MIAMI FL 33181 Gite-s1- 208
i STD T Getete TiiLE 3 Ghange Bt
HARE FAWAZ. GABRIEL .. . ... ... . _ e S e e —mes e e e
STREET ADDRESS 12208 NE 123R0 ST. STREET ADDRESS
CHYy-ST-2IP N. MIAM! FL 33181 CiTy-5f- 20
TITE 1 ceiete TTE Othange [adcs
NAME MAME
STREFT ADORESS STRELT ADDRESS
CiTy-57-0p LiTy-57-4P
TME ) ' £ pelete L O Change [ A
HNAME NAME
STREET ADDRESS STREET ADRRESS
CiTY-sT-2IF CiTy-S-ZiF
IHLE ' T Deiete. T ' o Cthange Dac
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P L Ty -53- 2P

12. | heraby certy that the informanan supplied with this fikng does not QUahly for the exemptions Gontained Tn Section 119, Florda Statutes. T funther certify that the mformauuu
indrcated on this report or supplemental report is rue and accurate and that my signature shall have the same legal ffect as If made under oath; that | am an officer or direch:
of the corporahan or the recsiver or luslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or an an attachment with an address, with all other like empowered

SIGNATURE: ___.— e 1" 020005 (33) 7804527
e EIGk

ATUAE AND TYPED OR RZINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daylime Prone #




