2008 FOR PROFIT

ANNUAL REPORT

CORPORATION

> hY

DOCUMENT # P07000090895

1. Enlity Name

M BROTHERS, CORPORATION

Principal Place of Business

7824 CARRIAGE POINTE DR
GIBSONTON, FL 33534

Mailing Addrass

7824 CARRIAGE POINTE DR
GIBSONTON, FL 33534

FILED
Apr 02,2008 8:00 am
ecretary of State

02-06-2008 90026 010 ***150.00

$6005678

A O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, Btc. 02012008 Chg-P CR2ED34 (12/08)

City & Sute City & Stale 4. FELNumbe é Applied For

o2 ; - b 7 f ’ £ s Nal Applicabla
" e 7
fp i ol Country L i‘i _ Country 8. Certificate of Status Desirad__._-[1__ - ?%g%‘::‘;‘w
6. Names and Address of Curreni Registered Ageny 7. Hame and Adcress of New Registered Agem
Nama

RAMOS, JOSE §
7824 CARRIAGE POINTE DR Supel Addregs (P.O. Box Number is Not Acceptabla)
GIBSONTON, FL 33534 e

l City FL I Zip Code

8. The abova namead antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in tha Siate of Florida. | am familisr with, and accepl
the obligations of registered agent.

SIGNATURE

W.mawmmmﬁmwmmmw, INOTE: Fegistenid Agen signaise requaed whan | smsmalng) DATE

8. Elaction Campaign Financing

FILE NOWIIl FEE 18 $150.00 $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added (o Feas
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e oP O oelen e Otrange [ Aodelon
NAME MORENQ, FELIX NAME
STREET ADORESS | 7824 CARRIAGE POINTE DR STREET ADDRESS
CITY-ST- 2P GIBSONTON, FL 33534 CIY-5I- 2P
fme 3 Deters T [Jtrasge [ Addglion
NAME. NAME
STREET ADORESS STREET ADDRLSS
orY-56.2P CIY-81.7P
1me 0 Dekew Tme Ocrange [ Addition
NAME HAME
~ STREE] ADORESS [~ - - STREET ADDRESS - —
CY-ST-7P ory-st-2p
e [ Detere e ) Cage [ Addition
NAME , NAME
STREET ADDRESS STREET ADORESS
tRY-§1-20 aty-si- P
ME {7 Detete e Dcrang [ Addtita
NAME MAME
STREET ADORESS SIFEEF ADOALSS
coY-gT-2e CITY-S1.2P
TLE O oeier WLE O change [ Adciion
KAME NAE
STREET ADDRESS SYFEEF ADDRESS
Gry-51.2# ciy-51-7IF

12. | heraby certily that the informalion supptied with this fling doas nol qualily for the exemplions contained in Chapter 119, Florida Statuips. | further certily thal the information
indicated on this report or supplemental report is trua and accurate and that my signalwe sheli have the samae lagal effect as if made undar oaih; that | am an ofticer or director
of the corporation of tha receiver or trusiae empowsered 10 executa thia ropon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changad, or on an attachmaeni with an addiaas, with al other Ilke empowerad.

SIGNATURE: %;mwmmgﬁéf “Z_%’M 2

% ﬂ%y
7 / Caw




