FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO6000034454 04-30-2007 90415 020 ***150.00
1. Entity Name
THE BROTHER TECHNOLOGY, CORP
bt e

Frincipal Place of Business Mailing Addrass .
9737 NW 41 ST 9737 NW 41 57
# 570 # 510
MIAMI, FL 33178 MIAMI, F. 33178
N T OO R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

2 O - L}L}ﬁog lq Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LEWIS, LIUDMILA C
9737 NW 41 ST ) Street Address (P.O. Box Number is Not Acceptable)

# 570
MIAME, FL 33178

City FL [ Zip Code

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

SIGNATURE " .

Sigrature, typed o printed name of regrstered agent and tile F appheatle (NQTE Registered Agenl signaiure required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign E\nancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
.
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [] Change ] Addition
NAME LEWIS, LIUDMILA C NAME N
STREET ADGRESS | 9737 NW 41 ST # 570 STREET ADDRESS
CiTy-§T-21P MIAMI, FL 33178 CITY-ST-2P
TITLE VP [ pelete TILE [J Change [ Addition
NAME GUTIERREZ, DANIEL NAME
STREET ADDRESS | 9737 NW 41 ST # 570 STREET ADORESS
CITY-§T-2IP MIAMI, FL 33178 / City-sT-2IP
TIILE T Vuaietg iITLE O Change [ Aduitior
NAME LEWIS, ADRIAN NAME
SIREET ADDRESS | 9737 NW 41 ST # 570 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33178 CITY-S7-2IP
TIILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CiTY-SI-21P
TITLE 77 Gelete TE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP
TILE M oelete TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | heraby cerlily that the information supplied with this [iling does not quality for the exemptions contained in Chapter {19, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental [aport is lrue angd accurale and that my signature shall have the same legal s'fect as if made under cath; that | am an officer or direcltor
of the corporation or the receiver or irya B i 1 execule this report as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11 i
changed, or on an atiachment with ‘iher like empowered.

LIVPHILE [ExIIS 042707 7% -596.500)

PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Dayirne Pnone 8

SIGNATURE:




