FILED
2007 FOR PROFIT CORPORATION. .  Jun 05,2007 8:00 am

o ANNUAL REPORT [AR) 5 Secretary of State

PO6000036136
DOCUMENT # 05-09-2007 90093 035 ***150.00
1. Entity Nama
BROTHER'S AND SISTHER'S, INC
Principal Placa of Business Maiking Addross
7491 NW 20 CY 7491 NW 20 CT
SUNRISE FL 33713 SUNRISE FLL 33313
” i IR M R LRI
2. Principal Placa ol Businass - No P.O. Box # 1. Maiing Adidress
Suito, Apt. ¥, afc. Suilo, Apl. 4, elc. 1st MOORE CR2E034 (10/06)
rd
City & State City & Siale 4. FEI Number 29 i Qés-? g Applicd For
w (é Nol Applicablo
Zip Country Ze Country 5. Corlificato of Status Desied ()  9B8-75 Additional
Fao Required
6. Name and Address of Current Regisiered Agent 7. Mame 2nd Address ot Mew Registered Agent
Mameo
EDMOND, TIFIFI VP
7491 NW 20 CT o Streel Adcrass {P.0. Box Numbar is Nol Accaplable)
SUNRISE FL 33313
. City FL 1 2ip Code
8. Tho above named enlity, submits this sfaloment for the purpose of changing its registered office or registered agent, of bolh, in 1he Statg of Florida. ! am familiar with, and accapl
tha obligations of rogistered agent,
3 A\
SIGNATURE z
« Sgralue, typed u-,.;:rtund nAMmY <F resiorea agent sed oo r eophcable (NOTE: Regmnred Aren syt rag awed whitt gngisting b bLAlE
FILE NOWI{[! FEE IS $150.00 . _— .
9. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fea Will Be $550.00 Trusi Fund Conuioution. (1 Added to Fz:s

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE P O petete Hi Ocrange  [J Adailion
NAME ALCEUS, BARETTE N

SIRET ADDALSS | 7491 NW 20 SIRT | ADORESS

ciry-si-e | SUNRISE FL 33313 oY ST 2P

e vP O ouere mie [Jcrange [ addition
NAM EDMOND, TiFIFI Wt

SEREETADDRESS | 7491 NW 20 SIALET ADDRFSS

CIFY - S1- 2P SUNRISE FL 33312 CHy-si-ap

iy —— e e = e iy T T T T T T T [ Thange T [ addition 1 T
NAME HAML

SIREET AMDRESS SUBE] ADRISS

CINY-S1- AP Y- 51 4P

nnL O oetete e [ change ] Addition
HAMK. NAME

SIRLCT ADDRE S5 SIREET ADDi R SS

Ciy-53-1p CHY SI-2w

NHE O Dojete . {1 change ] Audition
NAME AN

SIPEE] ADDRESS SIALET ADVE 5SS

Ciy-sl-Ap CiY s1 AP

T 7 Detete titte [JChinge ] Addlion
HAME NAME

SIFEE) ADPRISS SINI LT ADORESS

Ciry-51-2p iy si-np

12. | horeby ceriify that Iho informalion supplied with this fling does not qualily for the axemptions containod in Saclion 119, Florida Slatutes. 1 lurthor gertify thal tha inlotmalion
indicalod on this teport or supplemental raport is irue and accuraie and thal my signaiura shall have tho sama | elfec! as il mage under oath; thal i am an officor of direcior

of the corporalion or the racever or trusiee ompowared 1o oxeculo Lhis report as required by Chaplor 807, Flori lalulos; and that my name appears in Block 10 or Block 11
if changod, or o an altachment with an addross. with all other liko cmpowered. C// ?
SIGNATURE: )

é\

BMiMATURE AND TYPED OR PRINTED HAME OF SIGMNG OFFICER OR DFECTOR




