FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000090324 01-23-2006 90052 004 ***150.00

1. Entity Name

J&A BROTHERS, INC.

Principal Place of Business Mailing Address
9780 NW 79 AVE. 9780 NW 79 AVE. B U U U 5 3 47
MIAMI, FL 33016 LS MIAMI, FL 33016  US

T AUAAC DA

01202006 No Chg-P CR2E034 (11/05)

5

DO NOT WRITE IN THIS SPACE

' 65-0540941 Not Applicable
. . $8.75 Additional
S §. Cenificate of Status Desired O Fee Roquired

6. Name- and Addrasé of Current Registered Agent

9760 N 79 AVE. DO NOT WRITE
HIALEAH GARDENS, FLw:salc-ne HN THlS SP ACE

8. The above named entity submits ¢his statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or prinied name 01 registered agent and tite it applicable. {NOTE: Registered Agen: signaiure req.ired when reinstering) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCORS i
TITLE D .
NAME SUAREZ, JUANA M -

STREET ADDRESS | 9780 NW 73 AVE,
CITy-S1-2IP MIAMI, FL 33016

TITLE

NAME

STREET ADDRESS
CiFY-5T-ZiP

TTLE
NAME
STREET ADDRESS

s | DO NOT WRITE

STREET ADDRESS
CITY-51-21P -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CiTY-ST-ZiF

12. | hereby certfy that tha information supplied with this filing does not qualify for the exemplions contained In Chapter 119, Florida Statutes. | further centify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witiy an address, with all other ike empowered.

SIGNATURE: Quama«mﬂtmh Juanq M-SUqre@ P res Dﬂg!zo}ofo 305.921.9720

SyfT'URE AND TYPED OR PRINTED NAME OF SIGNlNGjﬁcER OR BIRECTOR Daytime Phone #

> £

LFE Ry |
LR

crrmemie e
3

,.
g e

3

R

oA

Pt e A

e

gy

P 3

P

o .,f‘f_"
v

Iy

iR

R

s e
L

wr -

T

| R pen——
L]

-, - 'fﬁ
e writrie g gt

O



