2007 FOR PROFIT C)RPORATION

ANNUAL n;vchr (AR) FILED

' DOCUMENT # P04000129284 Apr 04,2007 08:00 A
1. Eniy Namo Secretary of State
J. & M. BROTHERS TEAM, CORP.

Principal Place of Business Mailing Address
481 QUAIL FOREST BLVD 481 QUAIL FOREST BLVD
# 409 # 409
NAPLES FL 34105 NAPLES FL 34105
: : BAANN MM W
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
51-0523883 Nol Applcable
Zm Counlry Zip Country 5. Cerlificate of Stalus Dosired O |§i‘g§ql‘:?::'°”a'
6. Name and Address of Current Registared Agent . 7. Name and Address ot New Registered Agent
Name
BERNARDES, JOSUE E
481 QUA'L FOREST BLVD Siresl Addrass (P.O. Box Numbar is Not Acceplabla)
# 409
NAPLES FL 34105
' City FL | Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its regislarad oflice or registered agent, of bolh, in the State of Flenida. | am familiar with. and accept
tha obligations of regisiered agent.

SIGNATURE

Sgnature, lyped o prnted nama of regisierac agenl and ife r apphcable [NOTE: Ragiiered Agent signatur required whan rginstaling) DATE

B '! . +FILE NOWI!! FEE IS $150.00
4 _After May 1, 2007 Fee Will Be $550.00 _
: Malgé Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

1ME P/S 7 petete I Clchange [ Addition
NAME BERNARDES, JOSUE E NAME

SIREET ADDRESS | 481 QUAIL FOREST BLVD. # 409 STREET ADDRESS } D D& l’a| 8 N

ciy-si-zp | NAPLES FL 34105 CITY-S7- 2P 04;"1?;%[‘}«»&.% fB—GIB 156,00

TIIE VB/T [ pelele TNLE . [J Change [ Addilion
NN BERNARDES, MARIA E NAMI

sireeT anoress | 481 QUAIL FOREST BLVD # 409 STRLET ADDRESS

CITY-S1-71P NAPLES FL 34105 CiTY-SI-21P

TNE 1 Desete TME {IcChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

eimy- ol - CITe-81-71F -

e [ peisle T [Jchange [ Addition
NAME NAME

SIREET ADDRESS STRELT ABDRESS

CITY-Sr-7p CITY-S1-21P

TIME O pelere TIiE {Jchange [ Aadition
NAME HAME

STRFET ADDRESS STREET ADDRESS

CITY-$1-21 CITY-51-7IP

1M O pelete TILE : [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7IP

12. | hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemplions containad in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplomental repert 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 empowared to execute this raport as rgquired by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Blogk 11
il changed, or en an atlachprant with an addresg. with all other like empowered.

SIGNATURE:

Daftime Phone ¥




