FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000162680 04212006 Y0125 006 ~+1 30,00

1. Entity Name

M & A BRCTHERS, INC.

Principal Place of Business Mailing Address - J
5403 W. |RLO BRONSON MEMORIAL HWY 210 RED MAPLE DR el daey
B-75 KISSIMMEE, FL 34743  US

KISSIMMEE, FL 34746 LS

Sio3 - TALO GRoN SN Mim | 21D RED mAfie (DR

é"’i‘e%’;ﬁ“ . #te. 7| Sute An ket 02102008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Kiss;mmee  FL i sSimmeE FlL 42-1653091 Not Applicable
ZICis s 7? Q Courtry U§ Zip 3 7 (?1_5 Country U 5 5. Certificate of Status Desired O Eezae.;esqtﬁ:j:cilional
— -6.. Name and Address of Current Registercd Agent — - — — -7.-Name end-Address of New Reglstered Agent—  -—— — -
Name _— - ——
“BENJOUALI, MUSTAPHA Addfgé( ﬁ"og 0ua L L A L‘; _’T.‘ SE
.| 210 RED MAPLE DR Street ress (P.O. Box Number is Not Acceptable
o[ KISSIMMEE, FL 34743 210 Aep MNMaPleE
‘ w i
' City . . Zip Code
- kigsimmee FL | %57 ¢2

FILE NOW!! EEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
. LY
10. QOFFICERS AND DIRECTORS P 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14 »
TITLE P @/Dmete TITLE [d¢henge [ Agdition
NAME BENJQUALI, MUSTAPHA NAME
STREET ADDRESS | 210 RED MAPLE DR STREET ADDRESS
CITY-5T-2iP KISSIMMEE, FL 34743 CITy-5T1-21P
TITLE VP [ Detete TITLE [J Change [ Aadilion
NAME BENJOUALL, ALI J NAME
STREET ADDRESS | 210 RED MAPLE DR STREET ADDRESS
CIFY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2P
Tne O Datete THLE [ Change [ Addition
NAME"— ~ : - - NAME - : o -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-20P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Dalete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-21P
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 lrustee empowered 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 address, with all other like empowered.
SIGNATURE: ALi_ o\ B nTo0ALi 4/18 [200g (4072 305z

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFF:ER OR DIRE




