FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000120402 01-29-2007 90089 047 ***150.00

1. Entity Name

TWO BROTHERS SPRINKLER SYSTEMS, INC

Principal Place of Business Mailing Addrass

9357 FOUNTAINEBLAEL BLVD APT D-108 9357 FOUNTAINEBLAEL BLVD APT D-108

MIAMI, FL 33172 MIAMI, FL 33172

T ST RN SRR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

20-3393571 Not Applicable
i Country zp Country 5. Cerlificate of Status Desired O geae.;gui‘geﬂ“onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
GUSTAVO, GERMAN
9357 FOUNTAINEBLAEU BLVD APT D-108 Streel Address (P.0O. Box Number is Not Acceptabila)
MIAMI, FL 33172

City FL l Zip Code

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

SIGNATURE
Signature, fyped or printed name ol tagistered agent and litle 1 apphoatile (MOTE' Regrstered Agenl sgnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
NAME MAGDALENA, GERMAN GUSTAVO NAME
STREET ADDRESS | 9363 FONTAINEBLEALU BLVD., APT. #H225 STREET ADORESS _
GiTY-ST-21P MIAMI, FL 33172 CITY-ST-2P
INLE ST O pelee TILE [J Cnange [ Addition
NAME FEDERIC MAGDALENA, CARLOS NAME
STREET ADDRESS | 9363 FONTAINEBLEAU BLVD., APT. #H225 STREET ADDRESS
CiTY-ST1-2IP MIAMI, FL 33172 CIiy-S$1-21P
TITLE ] Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-21p CITY-ST-2P
THILE 7 Datete TITLE O Change [ Aadition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST- 219 CITY-5T-2IP
TMLE O Delee TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P
e 3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T- 7P

12. | hereby certify that the information supplied with this filing ddeq not quelify for the exemptions containad in Chapter 119, Florida Staiutes. | further certify that tha information
indicated on this report or supplementaf report is true and accyfatle and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the réceiver or lrugiee empowered to exetute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atlachmant with an kddress, with all othet like em
SIGNATURE: — & o/ wo /7786 239 23S

SIGNATURE AftD TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daynme Pnone #




