FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000038535 03-30-2007 90133 019 ***150.00
1. Entity Name
NINE BROTHERS OF BATABANO, INC.
Principal Place of Business Mailing Address l] U U fl J9U0
1670 WEST 31ST PLACE 1670 WEST 315T PLACE
HIALEAH, fL 33012 HIALEAH, FL 33012
R T e AR DA
Suite, Apt. #, eic. Suite, Apt. #, ete, 03202007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FEI Number Appted For
65-1018968 Not Applicable
Zie Country zip Country 5. Certificate of Status Desired ] g‘g‘;esql':g;;ﬁc'"a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GATO, JESUS
1670 WEST 31ST PLACE Street Address (P.O. Bax Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submits Lhis staterment for the purpose of changing its registered oftice or regisiered agenl, or both. in the Slale of Florida. 1 am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigratste, Typed ar ranjerd sars of 16 IRIEd AGent and Tie Jd acpicadle (NCIE Rerpsiered Agent sigrature reduised whar ainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O ostate THLE [3 Change [ Addition
NAME GATO, JESUS HAME
STREET ADDRESS | 280 WEST 31ST STREET STREET ADDRESS
CIY -ST-2Ip HIALEAH, FL 33012 CIVY -51- 2P
i3 VD [ Detete THLE (O Change [ Addition
NAME GATO, EDUARDO RAME
SIREETADDRESS | $1259 SWBTH STREET STREET ADDRESS
CiY - Si-ZIp MIAMI, FL 33157 CIFY-ST-21P
HIIE {7 neleie e [ Chenge  [7] Addition
RAME NAME
STREET ADBRESS STAEET ADDAESS
CITY - S1-2IP CIFY - SI-2IP
e 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
iLE 3 Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Detete T [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hergby certily that thg information suppliad with this f:‘iing does not quality for Lhe exemnplions contained in Chapter 119, Flarida Statutes. { further certify that the information
indicaled on this report or supplemental report is true and accurats and Lhat my signalure shall have the sama legal eflect as il made under cath: thal | am an officer or direclor
of the carporation or the receiver or rusige empowerad to execute this report as required hy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an allachment wi 7”355 with all cther like empowared.
B

E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR HRECTOR Date Davtime Prong ¥




