2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000007517

1. Entity Name

Secretary of State
SOID OF BROTHERS, INC

Principal Place of Business Mailing Address
747 NE 142ND STREET 741 NE 142ND STREET
MIAMI, FL 33761 MIAMI, FL 33161

IR A

01042007 No Chg-P CR2EQ34 (11/05)

Jan 18, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE TR N ApeaTr

20-2180804 Not Applicable

$8.75 Additional

5. Certficate of Status Desired O Foo Roquired

6. Name and Address of Current Registerad Agent

VALDERRAMA, ELBA Y. DO NOT WRITE

741 NE 142ND STREET

MIAMI, FL 33161 IN THIS SPACE

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

SIGNATURE
Signature, typed of priated name of registarec agent and title 41 applicable. {NOTE Regsterad Agent signature required whan reinstating) DATE
FILE NOWIH FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be I e o
Trust Fund Centribution. O Addedto Fees -ernnn BIRE
After May 1, 2007 Fee will be $550.00 01/ 8/NT-R004E-001 150, 00
10. OFFICERS AND DIRECTORS l
TILE P
NAME RODRIGUEZ, JORGE A.

STREET ADORESS | 741 NE 142ND STREET
CITY-ST-ZIP MIAMI FL 33161

TITLE VP

NAME VALDERRAMA, ELBA Y.
STREETADDRESS | 741 NE 142ND STREET
CITY-ST-21P MIAMI, FL 33161

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2iP

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDAESS
CITY-ST-ZIP }

ignature shall have the same legal eflect as If made under oath; that | am an officer ar director

12. | hereby cemly that the |nf0rmat|on supplled with'this fiyng does not qualnfy for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the informalion
; or a ured by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11f

changed. or on an attachri dless, with all &her like emppwerad.
SIGNATURE: __ JoRee A, fookiGsc?z ‘/ s :/4/07 N 314 1987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Paytime Phong #




