y FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT -~ - ecretary of State

1. Entity Name

MISAEL & BROTHER, INC

Principal Place of Business Mailing Address

8900 SW 56 STREET 8900 SW 56 STREET

MIAMI, FL 33165 MIAMI, FL 33185

P T T ARG G DRI
Suite, Apt, #, etc, Suite, Apt. #, alc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

: 20-2265042 Not Applicabte
Ze Country Zip Country 5. Certificate of Status Desired 0 Eese'gesq l‘:\i?ﬂi""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

-t - Narrie
BORROTO, MISAEL
8900 SW 56 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL Zip Code

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

SIGNATURE
Signalure, typed o printed name of registered agent and hile il appicable. (NOTE: Regrsteved Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
JITLE FD [ Delete TITLE [OJ Change 7] Addition
NAME BORROTO, MISAEL NAME
STREET ADDRESS | 8900 SW 56 STREET STREET ADDRESS
CITY- ST-ZIP MIAMI, FL 331865 CITY-ST-2P
TITLE \' [ Delete TITLE [J Change [ Addition
NAME BORROTO, ARIEL NAME
STREET ADDRESS | 8900 SW 56 STREET STREET ADDRESS
CITY-§T-2IP MIAM!, FL 33165 CY-ST-2P
TITLE 3 Delete TITLE [ Change  [7] Addition
NAME RAME
STREET ADCRESS STREET ADCRESS
CITY-57-7IF CTY-ST-2P
TITLE 3 elete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-21P
TIMLE O Delete TILE [ change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY -ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida 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 legaf effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: O/l.uj 6 Afid Povroto Y- 07 786 3/ 5945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




