2008 FOR PROFIT CORPORATION - ADr 21?5%5?800 am

ANNUAL REPORT
DOCUMENT # P06000118812 ecretary of State
04-21-2008 90066 024 ***]1 58 .75

_1._Entity,Name
JCS BROTHERS, INC.

Principal Place of Business Mailing Address
15457 SW. 137 AVENUE 15290 SW. 155 TERRACE .
MIAMI, FL 33177 MIAMI, FL 33187 -
! N
Z Principal Place of Busness - No P.O. Box # 3. Maiing Addross il [ | }
12630 SW. |20 Streel
S‘"‘é g‘;‘ " ;‘;: 528 : Sutte, Ap!. & etc. 04192008  ChgP CR2E034 (12/06)
City & Giato 3 Ciy & Sale 4. FEI Number Appiied For
Miemi  FL 11-3789854 Not Applicable
Zip ’ Country Zip Country , . $8.75 Additional
33]66 Mari D‘i&e S, Certificate of Stanus Desired K Fas Rotarind
6. Name and Address of Current Registered Agent 7 Name and Address of New Registerad Agent

- Name
SIQUEIRA, REINALDO N

15290 S.W. 155 TERRACE Sireet Address (P.O. Box Number is Not Accepiable)

MIAMI, FI_ 33187

City

FL l Zip Code

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

SIGNATURE
. typed or prnked name of regsiersd agent and Ltle  applcatss, (NOTE: Regjitiared Agent signature requesd when rensiaing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added v Fees
10. OFFICERS AND DIRECTORS 11. ADDVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD O Deiete TALE [J Change ] Addition
NAME SIQUEIRA, REINALDO N NAME
STREET ADDRESS | 15290 S.W. 155 TERRACE STREET ADDRESS
CITY-ST-2IP MIAME, FL 33187 . CITY-ST-7P
ime 3 Detete mE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP €MY-ST-7P
TMLE 3 Delete TmE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-S1-2P CHTY-5T- 29
TILE [ Dekete TIFLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cnY-ST-2P Y- ST- 2P
TILE 7 Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-St-79 CATY-ST- 2P
TILE O eleta TmME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2P

12. | hereby certify that the information supplied with this f;m? does not quality for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. — S Y- - - §53=
SIGNATURE: _ U . qummgﬁﬁcs RENT) 19-08 7868537115

Daytima Phona #




