FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO5000002788 01-25-2007 90029 006 ***150.00
1. Entity Name
BRASWEY TRADING N.V. INC.
Principal Place of Business Mailing Address o
1007 BRICKELL BAY DRIVE, SUITE 1712 1001 BRICKELL BAY DRIVE, SUITE 1712
MIAMI, FL 33121 MIAMI, FL 33131 80006121
R e AR A M AL
Suite, Apl. #, aic. Suite, Apt. #, eic. 01152007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Appliad For
52-1432344 Not Applicabie
Zip Country Zp Couniry 8. Certificate of Status Desired O ?ei‘zgll‘:‘fﬁm”a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address (P.QO. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agen:.

SIGNATURE
Sigrature. yped of printed name of registered apent and utie 1t apphicanke {NOTE: Registered Agert Signature iedquired wner ans1ztng) DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ delete TILE [J Change [ Addilion
RAME .| WE{, DANIEL NAME
SIREET ADDRESS |- 800 CLAUGHTON ISLAND DRIVE STE 2301 STREE] ADDRESS
CiY-SI-21w MIAMI, FL 33131 CIFY ST-2IP
TILE S O pelere HILE ‘ ] Change [ Addition
HAME WE|, ANTONIO NAME
SIREET ADDAESS | 800 CLAUGHTON ISLAND DRIVE STE 2301 STAEET ADDRESS
CiY-81- 2P MiIAMI, FL 33131 City ST 2P
LE T O oetete TITLE [ Change [ Addition
NAME WEI, PETER NAME
STREET ADDRESS | BOO CLAUGHTON ISLAND DRIVE STE 2301 STREET ADDRESS
CIry-Sr-zip MIAMI, FL 33131 CITY ST 2P
11LE O Delete TTLE [J Change {3 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-51-2IF
Lk 1 oelete TITLE [JChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-83-21P CITY-§1-4IP
TE 1 Detete TELE [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP CITY - 5T-ZIF

12. | hereby certily thal the information supplied with Lhis liling does nol gualily for the exernptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on Lhis report or supplemental reporys true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of Ihe corporalion or the receiver or trustee gfowerad 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or an an attachment with a ih all other ke empowerad.
//%7 30S 37Y2022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpate 7 Daytme Phone &

SIGNATURE:




