| FILED
2008 FOR FROFIT CORPORATION - Feb 13, 2008 8:00 am

DOCUMENT # P96000083924 Secretary of State
1. Entity Name 02-13-2008 90024 005 ***150.00
3R/BROTHERS, INC.
Principal Place of Business Mailing Address
809 BLUEBERRY DR 809 BLUEBERRY DR
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e e e P B TV R R R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02102008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0740588 Not Applicable
Zw Country e Country 5. Certificate of Stawus Desired O ?eae;esq ::‘rf;ﬁma'
6. Name and Address of Current Reghtamd Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ROBERT B

809 BLUEBERRY DR. Street Address (P.O. Box Number is Not Acceptable}
WELLINGTON, FL 33414

City F L Zip Code

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 registered agent.

SIGNATURE
Signalue, Iypad or printed name of registered agent and titia il applicabée. (NQTE: Ragistered Agent signatwe requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0 AddedtoFees
10. QOFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE D M Delete I Tme [l chage 3 Adelition
NAME " | RODRIGUEZ, BLAS M NAME
STREET ADDRESS | 1862 S. CLUB DR, STREET ADDAESS
CITY-57-2P WELLINGTON, FL 33414 CETY -ST-2ZIP
TLE D 3 Detete TILE [ change [ Adaition
NAME RODRIGUEZ, MARIO A NAME
STREET ADDRESS | 317 N.W. SOMERSET CR. STREET ADDRESS
CITY -ST-2tP PORT SAINT LUCIE, FL 34983 CITY-SE-21F
TITLE D O3 petets TLE ] Change £ Addition
NAME RODRIGUEZ, ROBERT B NAME
STREET ADDRESS | 809 BLUEBERRY DR. STREET ADDRESS
CITY-ST-2P WELLINGTON, FL. 33414 CITY-5T- 2P
HLE D 7 pelete TTLE O change T Addition
NAME RODRIGUEZ, MICHAEL A NAME
STREET ADDRESS | 10696 GRANDE BLVD. STREET ADDRESS
CAY-57-2I WEST PALM BEACH, FL 33412 CIY-ST-71P
TTLE 3 Desete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
WE - 3 Delete TLE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChIY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _. A .o [openr B.Roveicosz.  2[10/0®  SbI-2ti-0075

SIGNATURE AKD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




