——-2006 FOR PROFIT CORPORATION 3

ANNUAL REPORT (AR) FILED

Apr 17,2006 08:00 AM
D a?ﬁENgQAENT # Pe9000077678 Secretary of State

HALF BROTHER GROCERY INC. —

Principal Place of Busingss Malling Address
1872 MIAMI DRIVE 1180 NW 72N0 AVENLUE
N MIAMI BEACH FL 33162 SUITE 555
MIAMI FL 33126
us _
2. Puncipal Place of Business 3. Maling Address
Suna, Apl. #, glc, Suite, ApL #, elc. 18t MOORE CR2E034 “ Dms)
City B S Ciy & Siaie 4. FEI Number Apgited Far
65-0944472 Rt Applioat:
Zip " Gounlry Zp Cauriry . ~ $B.75 Acdiona
5. Certificate ot Status Dasired O Fee Aequired
6. Name and Addeess of Currend Registered Agent 7. Nawve and Address of New Registered Agent
L Nzme .
REYSS, MIGUEL ' — _
7800 N.E.10TH CT. Street Address {(P.O. VBox Mumbar is Not Accepiable)

LITTLE RIVER FL 33147

Tﬁy lEE l Zip Coda —

h. Thea above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE = :
Siunlure, yped o frnten fame of egisened agend ard s ( sappicatie {NOTE Reggaioren AGent SIORatutd fecpaitd when tomstaing) Tantr
UL FILE NOWH FEE 1S $1E0.00 . e o
- FILE NOW| FEE JS.§15000, .. 9. Eigctan Campaign Financing  $5.00 May Bs

.. ter May 1, 2006 Eee Wil) Be $550.00 1"

¢ 0 1 Phs Trust Fund Canteibution.
Make Check Payable to F]ar;_qg Depariment of State 1wst Fund Conteibution.  [3 Added to Fees

146, _ o CFFCEAS AND DINECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

fne PST 3 Desete TILE O change [ Addition
o REYES, MIGUEL WM U0D000511004

STREET ADDRLSS | 7800 NLETOTH CT. SUREET AD0RESS . 04,23 mg_agggg_glg 150.00
CITr-§1- 21 LITTLE RIVER FL 33147 Y- ST- 2 *

TLE 3 Defete HRE [Jchamge T3 Addition
Tey MAME ’

STREET ADORESS STREET ADDRESS

COY-57-2tF CHlY-5T-1p

TILE [ Dexcte I [l ohange 1] Addition
NAME NAME

STREET ADDRESS STREE § ADDRESS

GITY-ST- 7 CITY-ST-Tp

TIE 3 Datete TALE Clchangs  J Addiion
NAME HAME

SIREET ADDRESS STREET ADDRESS

GitY-sT- 117 CITY-ST- 2P

e 3 oaste TIE [ ghange ] Acdition
HAME NAME

SIREET ADDAESS STREET AUDIESS

GITY-ST-2I7 Y-S 2P

TME 3 Defete TIRE O change [ Aduition
NAME NAME

STRELT ADEAIESS STRELT AGGRESS

GITY-ST- 1y CIvY-57- 218

12. | haraby cexlily that the information supplisd with this Rling daes nal qualily for the exemplions contzined in Section 118, Torida Stalates | further certify that ihe information
indicated an this taport or suppiemental report is trug and accurate and tha? ay signaliure shall have the same legal sfect as if made under oath, that 1 am an officer or director
of the carporation af tha receiver Or trusiee smpowered 10 execuls this repont as required by Chapler 807, Florida Statuies,; and that my name appears in Black 10 or Slock 11
if changed, ar an an attachme ith an address, with aff other ke erpowered.

SIGNATURE:. ; %% , ,411,%/ qu/& il EVSE 2 s

PR il I sy SRR . AL S g 7 7 T~ T




