FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P06000115527 04-23-2007 90052 006 ***150.00
1. Entity Name
B. BROTHERS PROFESSIONAL SERVICES, INC.
P
Principal Place of Business Mailing Address
9354 SW 3RD STREET #611 9354 SW 3RD STREET #611
BOCA RATON, FL 33428 BOCA RATON, FL 33428
> PP PO N ITEEAR AR
Suite, Apt. #, sic. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
=0 -55 Qﬁm Not Applicable
Zip ’ _.(':(ln)ntry zp Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRUZ, JUNEVIL
9354 SW 3RD STREET #6811 Slreet Address (P.O. Box Number is Not Acceptable)
‘BOCA RATON, FL 33428

City FL l Zip Code

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

SIGNATURE

Sigrature, lyped or prinled rame of regisiered agent and lithe if applicable. (NCTE: Registerad Agent signatura tequicad when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added te Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP O pelete TITLE [Z] Change [ Addition
NAME CRUZ, JUNEVIL NAME
STREET ADDRESS | 9354 SW IRD STREET #611 STREET ADDRESS
CITY-§1-2IP BOCA RATON, FL 33428 CITY-51-2P
TILE VPD [ pelete TITLE [ change [ Addition
NAME ACACIO, JEFFERSON G NAME
STREET ADDRESS | 1612 SW RUTLAND ST STREET ADDRESS P
CITY-ST-219 PORT ST LUCIE, FL 34987 CITY-51-2IP
TITLE [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-57-2P
TITLE [ Delete TMLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TIE O Delete “TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-57-2P CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isgruggand 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 or trusiee em to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresgfwi other like empowered.
™~
n4/ 0 / [#) )

SIGNATURE AND (v?b oz.o76rrl=.u NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone &
L

SIGNATURE: x




