FILED

2005 FOR PROFIT CORPORATION Sep 09, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

PE?WCNl;JmIEAENT # P04000108909 09-09-2005 90036 015 ***150.00
O & ABROTHERS CORPORATION
Principal Place of Business Mailing Address -
621 EAST 62 STREET 621 EAST 62 STREET
HIALEAH, FL 33013 HIALEAH, FL 33013 500 662
s s 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 08162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number, Appiied For
ﬁ - I Ypo 433 Nal Applicable
i . TP mem e - - - = = T T e it ot
zp = = | —County_- o Country §. Certificate of Status Desired O f:;g?qa:’:g’ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
BENITEZ, OSVALDOQ
621 EAST 62 STREET Sireet Address (P.O. Box Mumber is Nol Acceptable)
HIALEAH, FL 33013

City FL Zip Code

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

SIGNATURE
Signatwie, typed of printed name of registered agent and ttle if applicable. . .. {NOTE: Regisiered Agent signatwre requred when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |P 7 Delete TITLE ] Change  [F Addition
NAME BENITEZ, ALFREDO NAME
STREET ADDRESS | 5431 WEST 22 COURT STREET ADDAESS
CiTy-ST7-21P HIALEAH, FL 33016 GITY-ST-ZIP
mE Vs [ peee TITLE [ Change (1 Addition
nave, | [ i.| BENITEZ, OSVALDO RAME
STREET ADDRESS | 621 EAST 62 STREET STREET ADDRESS
oTy-51-2¢ | HIALEAH, FL 33013 CITY-ST-21P
TITLE O Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-ST-2IP Ciy-ST-21P
TITLE ] Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDAESS
CITY-ST-2P T CAY-$T-ZP
TMLE O oetete . THLE . ~ [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12. | hereby certily that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify 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 trustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg€g, with ther like empowered.

SIGNATURE:

b
Ll

ME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




