FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000007880 02-19-2008 90022 022 ***150.00

1. Entity Name

TRIPLE J BROTHERS INC.

Principal Place of Business Mailing Acdress T

7625 UNIVERSITY BLYD 7625 UNIVERSITY BLVD

ORLANDO, FL 32792 ORLANDO, FL 32792

e T RO AU DM
Suite, ApL 4, etc. Suite, Apt. 4, el. 02132008 Chg P CR2E034 (12106)
City & State City & State 4, FE; Number Applied For

e e, Not Agplicable
Zip Country Zip Country 5. Cortificate of Status Desirod 0 ?i.;sqgse_dtijﬂonal i
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HADDAD, JOEY
2307 TREYMORE DR Street Adaress (P.O. Box Number is Not Acceplable)

ORLANDOQ, FL 32825

City F L Zip Code

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

SIGNATURE
Signature, yped of printea name of (eQiStaren agant ana Like i apphcable. {NOTE: Ragisiered Agenl sigralute required when rainslalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE P O Delete TITLE O Change [T Addition
NAME HADDAD, JOEY NAME
STREET ADDRESS | 2307 TREYMORE DR STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32825 CITY-8T-2IP
TILE "IVP O Delete TITLE [ Change [ Addition
NAME HADDAD, JEFFREY NAME
STREET ADDRESS | 2307 TREYMORE DR STREET ADDRESS
QLiY-ST-2P QRLANDO, FL 32825 CITY-S1-71P
TITLE ~ | TREA - D Dalete TITLE {J Cnange  [C]'Acdition
NAME HADDAD, JOHNY NAME
STREET ADDRESS | 2307 TREYMORE DR STREET ADDRESS
CITY-SI-2IP ORLANDOQ, FL 32825 Ciry-81-7ip
TITLE O Delete TITLE . O Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-S1-21P CITY-ST-ZIF
TITLE O Delete TIILE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2IP
TITLE O Delele TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AIJDRESS
CIFY-ST.2IP CIry-St-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thagsy signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporation of the raceiver or rustee empowered to pRacule-this repbnt as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreks, with all ot CU L{tﬂ - E \{ _
S-13-0 M1

BE OF SIGNING OFFICER B{§DIRECTOR Data Dayhme Phona #

SIGNATURE:

o i



