FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 Al

ANNUAL REPORT !
DOCUMENT # P07000064364 Secretary of State

1. Enlity Name
THE BROTHERS GROUP UNLIMITED, INC.

Principal Place of Business Mailing Address
1651 US HIGHWAY 17/92 1651 US HIGHWAY 17/92
LAKE ALFRED, FL 33850 US LAKE ALFRED, FL 33850 US
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ARAMINO, JONATHAN D
16038 HORIZON COURT
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8. The above named entity submits this staternent for the purpose of changing its registered ofhce or reglstersd agant, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registersd agent.

SIGNATURE
Signature. typed o printed rame of registarad Bgent Bnd bilg if 2pphcabke (NOTE: Regisierad Agan| signature requirad when reinstating) DATE
Elg uu""” 1} fuir il ol o3
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing  * - $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PRES
NAME ARAMINQ, JONATHAN D

STREET ADDRESS | 16039 HORIZON COURT
CITY-5T-2IP CLERMONT, FL 34711

TILE TRES

NAME ARAMINO, JONATHAN D
STREET ADORESS | 16039 HORIZON COURT
CITY-S1-2IP CLERMONT, FL 34711

1";§ :

I
i
iﬁf ,‘~;x : i{z;
i:!

i“'

TITLE SECT

NAME ARAMINO, ADAM C

STREET ADDRESS | 16039 HORIZON COURT
CITY-81-21P CLERMONT, FL 34711

“‘ix l
t jv'M' T

TTLE DIR

NAWE ARAMINO, JONATHAN D
STREET ADDRESS | 16039 MORIZON COURT
CITY ST 21P CLERMONT, FL 34711
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NAME ARAMINO, ADAM C
STREET ADDAESS | 16039 HORIZON COURT
CITY-SI-21P CLERMONT, FI. 34711
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Ciry-Sr-2ip

12. | hareby certify that the information supplied with this fllln(? does not qualify for the exemptions contalned in Chapter 119, Flonda Slalutes ! furthsr certify thal the information
inchcated an this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Fionda Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachgnent with an gadress. with all other like empowered

SIGNATURE: o~y Jow A remidy Cresdsne  2lisor w3 6l 7485

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dap 1 Dayhme Phong #




