2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am

DOCUMENT # P07000041828

1. Entity Name

Secretary of State

07-28-2008 90032 044 ***150.00

4 BROTHERS ENTERPRISES, INC.

Principal Place of Business

8960 NW 23RD STREET
CORAL SPRINGS, FL 33065

Malling Address

8960 NW 23RD STREET '
CORAL SPRINGS, FL 33065

2. Principal Place of Business - No P.O. Box #

528 un? 757 Hge MR

%?

Suite, Apt. #, etc. ’ Suite, Apt. #, BiC.

07142008 Chyg-P CR2EQ34 (12/06)
City & State City & State / / 4, FE| Number Applied For
/ f "5\5 /Z /ﬂ - 0% (}/}) Not Applicable
Zi 1 .
P Country i 5. Ceriificate of Status Desiad ~ [J  98+75 Additional

Fea Required

g7071 1

/ Countfy V 5 /
7. Name apd Address of New Registered Agent

6. Name and Address of Current Registered Agent

o Taifov 2, Raw ived

Street Address (P.O. BoxNumber is Not Acceptabie)
! L,
L5 '« Do #3
°‘“’éw/ Hhdgs __FL[m=grozy

RAMIREZ, EUSEBIC
8950 NW 23RD STREET
CORAL SPRINGS, FL 33065

8. The above named entity submltsytalement for the purpose of changing its registered office or regislered a;(l or boyﬁ the State of Florida, | am familiar with, end accept

the obligations of registered agent WKII) N 7}5” oé‘/ W/_{ﬁf

SIGNATURE
Slﬁﬂ.’n.lfl typed of pnmod/ama of registered agent and titie if applicable. : Regisiered Agent signature required when reinstating) 7/ oate

9. Election Campaign Financing

In accordancea with s. 807.193(2)(b}, F.S., the
Trust Fund Contribution.

corporation did not receive the prior notice.

FILE NOWIl! FEE IS $150.00
Due by September 12, 2008

5500 May Be
Added to Fees

s

10. OFFICERS AND DIRECTORS / 1. ADDJTI})NSICH#}NGES TO OFFICERS ANC DIRECTORS IN 19

TITLE P & Deiete TITLE M; g d [ Change  [Tiwadition
NAME RAMIREZ, EUSEBIO NAME "

STREET ADDRESS | 10857 NW 46TH DRIVE STREET ADDRESS ), /%5 /[/o/ f j
CITY-ST-2IP CORAL SPRINGS, FL 33076 CY-51-0P Lo ’,;A 4, D ﬂ.?,f q. IZ 7

TITLE v N ] pelete TITLE == ” - [] t./hange [ Addition
NAME RAMIREZ, JUAN NAME

STREET ADORESS | 8960 NW 23RD STREET STREET ADORESS

CITY-$1-2IP CORAL SPRINGS, FL 33065 CITY-ST-21P

TITLE [ paete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

FITLE [ pelete TIMLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-71P

TITLE O Delete TITLE [ cChange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TIIE [ belete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIiY-ST-7P

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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowerfd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, wi er liks empowered. / /

SIGNATURE: SIGNATURE mnﬂwn: NTED NAME OF STGNING OFFICER OR DIRECTOR Bate”

Daytime Prore §

/



