r 2007 FOR PROFIT CORPORATION FILED

ANNUALREPORT Apr 20,2007 8:00 am

DOCUMENT, #RE8000052488 ecretary of State
1. Entity Name E M0 e e e
BROTHERSDEXPRESS CORP 04-20-2007 90093 037 158.75
Principal Place of Business Mailing Address
6727 INDIAN CREEK DRIVE 6727 INDIAN CREEK DRIVE . 3
APT 11 APT 1 4307‘11‘)“
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 US : '
e RGO VGO GLART
Suita, Apt. #. atc. Suile, Apt. #, alC. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number_ — Applied For
ZO - 4é 3(2 b J’O Not Applicable
Zip Country 2P Cauntry 5. Certificate of Status Desired Id g:; ;:-’q Lmnb"“'
6. Narne and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SOCARRAS, GERARDO
6727 INDIAN CREEK DRIVE Street Address {P.0O. Box Number is Not Accepiable)}
APT 11
MIAMI BEACH, L 33140
City FL I Zip Code

8. The above named enlity submils this statermant for the purpase of changing its regisiered office or regisiered agent. or both, in the State of Florida. | am farmdiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iyped o primed nama ol ragsierdd agent and btk il AppECabia . {NCTE: Regisierad Agent signaiure requered when resnstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME F O Delete TMme [ Change [ Addilion
NAME SOCARRAS, GERARDO NAME
STREET ADDRESS | 6727 INDIAN CREEK DRIVE #11 STREET ADDAESS
CiTY-5T-2IP MIAMI BEACH, FL 33140 CATY-ST-2IP
TLE VP MDebele TRLE [ Change [ Addition
NAME SOCARRAS, PEDROQ NAME
STREET ADDRESS | 8727 INDIAN CREEK DRIVE #11 STREET ADDRESS
CITY-8T-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP
TILE : [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-5¢-21P oY -ST-2IP
TIiE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O oelete TIILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-§1-2IP
TE {0 petete Tme [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Caly-Si-21p CITY - S1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an offiger or director
of the carporation of the raceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S 7~ <~ Qulafvo SocaRRs  4-1e-07  (F8)394-2364

/.ﬂ:.mrruna AND npyhunmb NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone # ¥




