2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" FILED

DOCUMENT # P95000067998 Apr 10, 2008 08:00 Al
by e Secretary of State
BROTHERS | & P INC. ry
Principal Place of Business Mailing Address
11350 5.W. 40TH TERRACE 11350 S.W. 40TH TERRACE
2. Principal Plzce of Businase - No PO Box # 2. Mailng Addross
Suite, Apt. #, etc. Suite Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State . 4. FEI Number Appiied For
65-0634206 Not Applicable
ap Country Zip Country 5. Ceartficate of Status Desired O ?i.ggﬁ:j:ditional
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Ragletered Agent
Name
1P1E:§5A8 ISS.VAJ.AllsOTH TERRACE Streel Address (P.O. Box Number is Not Acoeptabia)
MIAMI FL 33165
City FL Zip Codo

8. The above named eniiy submits this statement far tha purpose of changing its registered office or reqistered agent. or £oth, in the State of Florida. {-am familiar with, ang accept
the obligations of reuistered agent.

SIGNATURE

Fgnalene, tved o preved tame of rory sisnd agert arl tle g ul‘.,a_,i;, (hGTE Regisleeo Agont 6 oalae ragquiens v "aretalc g DATE

9. Electon Camgpaign Financing $5.00 May Be
Trust Fund Contibution. ] Added to Fees

: Make Check Payable io F!orlda Dapartmeni ol State |

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND RDIRECTORS IN 11

TALE D . . O petete TITLE [ Change [ Acartion
HAME PENSA, ISAIAS NAME

STREET ADDRESS | 11350 S.W. 40TH TERRACE STREE” ABDRESS UNCEDnEesz a3

CITY-ST- 1 MIAMI FL 33165 Giry-5T-2IP BT T Y WL MY o Woad w B T

THE VP O verete nne Bek 227305004 YT change” - 1 Addion
AL PENA, CARLOTA HAME

STREET ADDRESS [ 11350 S.W. 40 TERR STREFT ADDRESS

CTY-ST-7P |MIAMI FL CITY-S1- 2

TiTLE PD [ peete TME [ Change ] Aadition
HAME PENA, ISAIAS HALE

STREET ADDRESS | 11350 SW 40 TERRACE STREET ADDRESS

TT-ST-ZP | aMAMI FL 33165 cmy-S1-2IP

it J noete TITLE [J Change  [] Addilion
HAME HAME

STRZET ADORESS STREET ADDRESS

oINY-S1-7° Gy -5L-2IP

TMLE [ Detele TILE [ cnange [ Addition
HAE MEML

STREET ADDRESS STREET ADARESS

CITY-ST-21° CITY-ST-2IP

mis 0O peiae e Y cnange [ Addition
NAE HEME

SIREET ADDRESS STREET ADDRESS

CINy-S1- 20 CITY-ST. 24P

12. | hereby certify that the information supptied with this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the inlormation
indicated an this report or supplemental reportfs true and accurate ana thal my signature shall have the same legal eftact as if made under oath: that | am an officer or gireclor
of the corporation or the receiver or powered (e execute this repon as required by Chapter 607, Flerida Statutes: and sthat my name appears in Black 10 or Block 11

if changea, or on an attachment y 5, with all other ike empowered.
54/ & 3059058097

SIGHA]}# AND TYPED DR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR Caw’ Daysno Phone »

SIGNATURE:




