FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000137847 05-01-2006 90356 011 ***150.00
1. Entity Name
AJCB BROTHERS INVESTMENT, INC.
Principal Place of Business Mailing Address
6475 SW 129 PLACE, STE. 413 6475 SW 129 PLACE, STE. 213
MIAML, FL 33155 MIAMI, FL 33155
T s =1 AR AR RO
Suite, Apt. #, etc. Suite. Apt. #, etc. 04142006 Chg-P CR2E(34 (11/05)
City & State City & State 4, FEI Numbér Applied For
A 2L UST\RE Not Appiicable
Zip Country Zip Country . . $8.75 Addttional
5. Certificate of Status Desired O Fos Requirad ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BARRERA, ANYELO
5475 SW 129 PLACE, STE. 413 Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33155

i - City FL | Zip Code

-

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

% SIGNATURE ,
" - Signature. typed or prml.gd name of registered agent and tite if apphcanle, INOTE Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 'lls $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrigution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oelete E [ Change [ Addition
NAME BARRERA, ANYELC L NAME
STREET ADDRESS | 6475 SW 129 PLACE, STE. 413 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 GITY-ST-2IP
TITLE viD ] Delete TITLE [ Change [ Addition
NAME BARERA, JUAN CARLOS NAME
STREE? ADORESS | 6475 SW 128 PLACE, STE. 413 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33155 CITY-$7-2IF
TILE [ pelete TIILE [J Change [ Addition
NAME _ ) NAME _ o ———— - —
TSTREETADDRESS | T STREET ADDRESS
CHY-ST-2IP CITY-S1-2P
TIME [ Delete TMLE (O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FILE [ delete THLE [ change [ Acdition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CTY-SI1-7P CITY-ST-P
This [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not Gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this raport of 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 o tee empowered 10 execule this repon as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11

changed, or on an an ddress, with all other like empowered.
SIGNATURE: > Najob  @oRE-S(I>
N IWE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ! Pate Daytame Phore @




