L3

" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P96000044586 ecretary of State
1. Entity Name 04-27-2006 90192 019 ***150.00
MERCEDES BROTHERS INC.
Principal Ptace of Business Mailing Address e
2742 SW 8 STREET #30 2742 SW 8 STREET #30 40Ubb/uo
MIAMI, FL 33135 MIAMI, FL 33135
e e TR CRERORR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
1 65-0711581 Not Applicable
Zip : Country Zip Country 5. Cenificata of Status Desired 0O Eg‘gg$f£‘m”al
6. Name and Address of Current Registered Aseul 7. Name and Address of New Registered Agent

- Name

MERCEDES, MILAGROS
2742 SW8 STREET #30 Street Address (P.O. Box Number s Not Acceptable)

MIAMI, FL 33135 -

City FL Zip Code

[

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

. the obiigations of registethd aggnt.
“ & A.? o) /O o)

SIGNATURE

Sl&mlum_ lvpa%';prkn"md ry»é yégislnnm agent and litle if applicable. (NQTE: Rogisterad Agani signature required when reinstating) # DATE
FILE NOWI! FEE IS $150.00 9. Elsotion Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) Added to Faes
10. OFFICERS AND DIRECTORS 14, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [J Change [ Additien
NAME MERCEDES, HECTOR NAME
STREET ADORESS | 2742 SW 8 STREET #30 ) STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CiTY-51-2P
TMLE VP [ Detete TIiLE [Ochange [ Addition
NAME MILAGROS, MERCEDES NAME
STREET ADDRESS | 2742 S.W. 8 STREET #30 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CITY-ST-2P
TITLE [ pelete TITLE ] Change [} Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T. 2P CITY-S7-21P
TME [ Delate TILE [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2P
TITLE O Deleta THLE [ Change  [_] Addition
NAME NANE
STREET ADDRESS $TREET ADDRESS
CITY-§T- 2P CTY-ST-2P
THTLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CyY-SE-2P

12. | hereby certify that the information supplied with this 1|Ia does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurata and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or ihe raceiver or trusiee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adere empowerad. /
SIGNATURE: % v /,w ° 3

stenﬂunw%m o RINFED NAME OF EYSNING OFFICER OR DIRECTOR Dats Deytima Phone #




