2006 FOR PROFIT CORPOR
- ~REYNSTATEMENT

RAZIQN

EEO“CUMENT #P05000160421

1. Enlity Name"

FEXIX BRAZILIAN INCORPORATED

FILED
Nov 28, 2006 8:00 A.M.

Secretary of State

Principal Place of Business

35 PALM DRIVE
LAKE WORTH, FL 33461

Mailing Address

35 PALM DRIVE
LAKE WORTH, FL 33461

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. 4, etc. Suite, Apt. #, elc.

RIBEIRC, SONJA M.
35 PALM DRIVE
LAKE WORTH, FL 33461

10182006 REIN-P CR2E0S8 (11/05)
City & State City & State 4 JFEl Number Applied For
X0_-50 q\-& O 5‘«’ Not Applicable

2i Countr i Count it

P Ly L ountry 5. Certificate of Status Desired (] $8.75 Additiona

_ -l Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

Street Address (P.O. Box Number is Not Acceptabté}

Ciy

Zip Code

FL

the obtigations of ragistered

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

agent.
o o PZ:!) .
SIGNATURE__ =0 Wejo | Al / j_//g/g
Signature. ryped)'x printaq rame of reqistered agent anc Tie il applicable {NOTE: Regh Agent q when ) DATE
FILE NOW!I FEE IS $750.00
After January 1, 2007, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME RIBEIRO,, S?\I;IJA M. M::EM Ooe 1117 L)
STREET ADDRESS | 35 PALM DRIVE STREET ADDRESS 10727 fﬁg—-ﬂ 1 Ad2-T1  +% 780 NN
Cry-S1-2ip LAKE WORTH, FL 33461 CITY-S1-7iP = TAmm A T T e e
TMILE D [ Delete TITLE [Jchange [ Adsition
NAME QUEIRQZ, JOSE CARLOS NAME
STREET aDDRESS | 35 PALM DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33481 ciTY-57-2P
TITLE [ Delete TLE [l change [ Addition
NAME NAME
SinEEl AGTHESS - SIRECT ADDRLSS -
ClITY-S1-2P Ccny-si-zie
e O betete TLE J:( l:l lN STA 'l‘EMEN’Thanqe [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P AL
TLE [ cetete THLE [ Change [ Adawtion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§T1- 2P CiTy-57-21P
TMLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P 7 GITY-ST-2IP

12. | hereby cenify that the infarmation suppligd wi
indicated on this report or sugplemental feport is true &
of the carporation or the receiver or trugfee empower
changed, or on an attachment with ggfaddress, witl

is report as
heplike gmpowered.

SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
d that my signasur

hall h
requir

by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

ave the same legal effect as it made under oath; that | am an officer or director

£
SIGNATRE AND TYPED OR PRINTED NAMEF SIGNNG osncy OR

DIRECTOR

)oipl@w

Dayime Phone #



