FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P05000120402 03-27-2006 90281 035 ***150.00
1. Entity Name
TWO BROTHERS SPRINKLER SYSTEMS, INC
Principal Place of Business Mating Address “vu ‘ -[ d 1 B
12663 N.W. 11TH LANE 12663 NW. 11TH LANE
MIAML, FL 33182 MIAMI, FL 33182
T e T
Suie. Apt. #. ate. Sulte. Apt.#. etc. 03022006  Chg-P CR2EQ34 (11/05)
City & Stats City & Stata 4. FE! Number Applied For
3(5 q —)’ ? '7'-, Not Applicable
Zip Country Zip Country 5. Cortificata of Status Desired [ Eggi l':‘if:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALVAREZ, NEUDY
12663 N.W. 11TH LANE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33182
City FL | Zip Code

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

SIGNATURE
ture. typed or ponled name of registered agent and Lile il apcheapie. (NOTE: Registered Agent signatura required whan reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Ffinancing $500 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribaurion. O Added o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Deleie TITLE [ Change  [J Addition
NAME ALVAREZ, NEUDY NAME
STREET ADDAESS | 12663 N.W. 11TH LANE STREET ADDRESS
CITY-ST.2IP MIAMI, FL 33182 CITY-ST-2IP
TLE sSD 3 Deleie MLE [ Change [ Addition
HAME MAGDALENA, GERMAN GUSTAVO NAME
STREET ADDRESS | 9363 FONTAINEBLEAU BLVD., APT. #H225 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TILE [ pelete THLE [T Cange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE O pelate TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CiTY-ST-2IP
TRLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-83-2F CIFY-81-2P
me O oetete TILE CIchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- $T-2P

12. | hareby cartify that the information suppliag with this Illln doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shalt have the sams Jegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee e[powerad 1o @xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an atiachment with an addre; WI other like empowered.
SIGNATURE; T ) e O3~ 2 06 . 7&s239

SIGNATURE AND T\'PED OR PRINT R OR DIRECTCR Daytima Phone §

523

-:——



