FILED
2007 FOR PROFIT CORPORATION . Mav 11. 2007 8:00 am

ANNUAL REPORT .

, [ ]
DOCUMENT # P99000064479 Secretary of State
1. Entlty Name -11-2007 90036 004 ***150.00
THE BROTHERS CONSTRUCTION, INC. 03
Frincipal Place of Business Maiting Address
1501 SW. 6TH AVE. 1501 SW. 6TH AVE.
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 4(]1113“
S i

2. Principal Place of Business - No P.O. Box # " | 3. Mailing Address ” H J ]

Suite, Apt. #, etc, Suile, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3589854 Not Applicable
Ze Country ap Counry 5. Certificate of Stalus Desired [ E:;Eq Additont
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA ROBERTO,
563 FLORAL DRIVE- "

K . Sireet Address (P.O. Box Number is Not Acceptable)
! “KISSIMMEE, FL 34743_'.'

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils regrstered office of regisiered agent, or both, n the State of Florida. | amn familiar with, and accept
the obligations of reg |stered agent.

SIGNATURE -
Signatae, typed or pg:md nemea of regrsierad agent and ttle if applicable. (NCTE: Regatered Agent sigrnature reqursd when rengtating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Eee will be $550.00 Trust Func Contribution, O  Addedto Fees
10. T OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' O Detete TLE Clcrange [ Addition
NAME GARCIA, ROBERTO NAME
STREETADDRESS | 195 JALAPA DRIVE STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34743 r Cy-S7-2P
me STD %Deme TLE Ol Crange (] Adition
NAME GARCIA, ORLANDO NAME
STREETADORESS | 1945 S.W. 70TH AVE. STREET ADDRESS
Ty -ST-8P MIAMI, FL 33155 CY-ST-2P
THLE O Detete TIE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADIESS
CTY.-5T-2P CITY-ST-21P
TmE ' O perete WIE [l Crange [ Additian
NAME NAME
STREET ADDAESS ) STREET ADDRESS
OIY-Si-7P CITY- ST 2P
TLE £ Delete TME [ Change  {J Addition
NANE NAME
STREET ADDAESS STREET ADDAESS
CTY-51-ZP ChTY-S1-2P
e 3 petee TME [JCrange [ Actition
NAME NAME
STREET ADDARESS STREET ADDRESS
Crry-s1-29 CY-§1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryefe -,‘ ute this report as required by Chapter 607, Florida Stalutes; ang that my name appears in Block 10 or Block #1 if

changed, or on an attachment with g ¥ like empowered. & 94

SIGNATURE:
Sl PRINTE MGSMGF&RMNM Daytrre Phone #

¥




