FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P07000046256 04-28-2008 90347 009 ***150.00
1. Entity Name
BROTHER J'S ENTERPRISES INC.
Principal Pace of Business Mailing Address
6310 SW 9TH PLACE 6310 SW 9TH PLACE
N LAUDERDALE, FL 33068 N LAUDERDALE, FL 33068
e =1 AR MG EA AT
Suite, Apt. #, eic. Suile, Apt, #, atc. 04162008 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4, FEI Mumber Applied For
) S“‘ m 58Q| Not Applicabie
Zp Country “ip Country 5. Cedificale of Stais Desied [ ?ei';glaf:;‘i"“a’
6. Nama and Address of Current Registered Agent 7. Name and Addraés ;f New- Ragistered Agent
Mame
JOSEPH, FRANCILIEN
6310 SW 9TH PLACE Sirget Address (P.O. Box Number is Not Acceptable}
N LAUDERDALE, FL 33068
City F L Zin Code

8. The abgve named entity submits this statement tor the purpose of changing its registered oftice or regisiered agent. or both, in the State of Florida. | arm tamifiar with, and accept
the obligalions of registerad agent

SIGNATURE _
© Signazare, b o Nt racre o7 o e Ara il it Sp STl {HGTE Tosgetared AQo sig-alure (eoorsd wit wng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE DP [ Delete TILE O change [ Addition
NAME JOSEPH, FRANCILIEN HAME
STREET sUORESS | PO BOX 934212 STREET ADDRESS
LiTr-51-2P MARGATE, FL 33093 CITY-51-71P
e . 3 pelete 13 [ Change (7] Adduiion
NAME HAME
STREET ADDAESS . STRECT AUDRESS
CITY-ST-2IP LITY-51- 240
TRLE 3 pesetn- it ] Chamge —[=] Addition
RAME HALE
STREET ATRESS STRFFT ARDRESS
CiTY-SI- 7P CiTY-31.712
TITLE [ pelete il [ Change [ Addition
HEME HANE
STREET ALORESS STREET ADUAESS
GITY-51-21P CITY-51-71P
TIiLE [ oelete iliLe [ change [ Addiiion
NAME NAME
STREET ADDAESS TRECT AUDRESS
GiTY-SI-2IP CIY-ST-2IP
TITLE O pelete n7E [ Change [ Adaition
HAME MAME
STREET ATDRESS STREET ADDRESS
CiTY-SI-ZiP CTY-ST-7IP

12. I nereby certify that the infarmation supplied witit this Hing does not cuality for the exemptions contained In Chapter 119, Florlda Sratutes | furtier certify that the information
indicated on this renort o supplemenial reportis true and accurate and that my signature shall have the sarre iegal ettect as if made under oath; that | am an officer or girector
of the corporalion or the receiver of (rusiee gmpowered 1o execuie this report as required by Chapter 607, Flonda Slatutes: and that inv narne appears in Block 10 or Block i1 it
changed, or on an ; mpowerad.

SIGNATURE/{ e _— 4-1-02 agu-81-140S"

U SIGNATURE AN-D/Y?PE.O OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dister Dyttt Phoce »




