2006 FOR PROFIT CORPORATION
_. ANNUAL REPORT

FILED
Apr 14, 2006 08:00 AN

DOCUMENT # P97000060400

1. Entity Nama
FAMILY & SON, INC.

e RTINS

Secretary of State

Mailing Address

P.0. BOX 420 364
MIAMI, FL 33242

Principal Place of Business

2140 N.W. 238D STREET
MIAMI, FL 33142

DO NOT WRITE IN THIS SPACE

LT

03092006 No Chg-P CR2ED34 (11/05)
4. FEI Number ' — Fppled For
65-0767786 L Not Applicable
" . $8.75 additional
) 5. Certificate of Status Des_ng_d 1 Fee Required

%. Nams and Address of Current Registered Agent

ANGULO, CLAUDIO
2140 N.W. 23RD STREET
MIAMI, FL 33142

s

-

DO NOT WRITE
IN THIS SPACE

8. Tha abova named epdfy submils this statemant far the purpose of changing its registered office of ragistered agent, of both, in the Stats of Foridz, 1 am lamiliar with, and accept

the abligations ofrBgistered agent.

- N — B = - -

SIGNATURE .- .
Signeture, typed of printed rame of registsred agznt and tife sf applicable

(NOTE. Registered Agant signalire required when reinstating)

DATE

FILE NOWII FEE (S $150.00

After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution.

9. Election Gampaign Financing

55.00 May Be
Added io Fees

0. GFFICERS AND DIRECTORS |

TRLE PSTD

KAME ANGULO, CLAUDIO R
STREETADDRESS | 2140 N.W. 23RD STREET
CIY-ST-2P MIAMI, FL 33142

TILE

RAME

STREET ADDRESS
Chy-s1-29

TIE

NAME

STREET ADDRESS
oy 312

HILE

HAME

STREET ADDRESS
Gy 5327

THLE

WAME

STREET ADDRESS
GiTy-ST1-2P

TILE

HAME

STREET ADDAESS
GiTy-ST-2P

: Laonaps ASEAn

(1420068001 3022 0.1

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | Jurther certily that the information:
ané aceurate and that my signature shall have the same legal affect as if made under cath; that [ am an officer or director
of the carporation of the raceiver or trusiee empowered Lo exgcuta this report as requirad by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11§

indicated on this report or supplemental report is true

changed, or on an attachment with an address, I ather ke empowerad.

SIGNATURE: X
SIGNAFR!

'OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

e

LT

y/e/ce

Daytim® Fhone ¥

~



