FILED

.~ 2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P96000044586 04-28-2008 90327 038 ***150.00

1. Entity Name

MERCEDES BROTHERS INC.

Principal Place of Business Mailing Address q LA A
2742 SW 8 STREET #30 2742 SW 8 STREET #30
MIAMI, FL 33135 MIAMI, FL 33135

\\II“IIH\I\IIIIIHIIIIIHII\IIIIlllIIIHIiIIII\II\II\IHIHIINIIHHII\

04022008 No Chg-P CR2E(G34 (11/05)

DO NOT WRITE IN THIS SPACE T Fomied For

65-0711581 Not Applicable
i - $8.75 additional
5. Certificate of Stalus Desired O Fee Required

&. Name and Address of Current Reglstered Agent

MERCEDES, MILAGROS DO NOT WRITE

2742 SW 8 STREET #30

MIAMI, FL 33135 ' IN THIS SPACE

)

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

SIGNATURE%% }WM . dyoéa‘s/og

Sigrefee. typed or yfeed name o1 rmxereaa(onand title il applicable. (NOTE: Rogiatored Agen: signature required when reinstaling)

FILE mell FEE |5_51 50.00 8. Election Campaign Financing ~$5.00 may Bo _— -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. ‘o QFFICERS AND DIRECTORS |

me ¢, |D
wwe - | MERCEDES, HECTOR
SIREE ADDRESS | 2742 SW 8 STREET #30
omy:s-AR | MIAMI, FL 33135

TITLE VP -
NAME -~ MILAGROS, MERCEDE
SIREET ADDRESS | 2742 S.W. 8 STREET #30 N
LAY -ST-21P MIAMI, FL 33135

TILE
NAME

SineeT ADDESS DO NOT WRITE

ClyY-ST1-21P

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STREET ADDRESS
QITY-ST-2IP

MLE

HAME

STREET ADDRESS
CiTY-$T-2I7

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions containad in Chapter 119, Floricta Statutes. | further cerlify that the information
. indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legat 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 that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 22/ ilscro Priorce oo 0’//33 /’95

?’r.u'ruus Anyfweo OR PRINTED m?e OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone §




