: FILED F
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F97000004272 03152006 90059 038 ***150.00

1. Entity Name .

TAM - LINHAS AEREAS, S.A.

Principal Place of Business Mailing Address . ve -

5207 BLUE LAGOON DRIVE 5207 BLUE LAGOON DRIVE o LN T

SUITE 700 SUITE 700 .

MIAMI, FL 33126 MIAMI, FL 33126

> S RGO ARE IR STA R T
Sufie, Apt. #, etc. Suite, Ap. 4. etc. 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-0773334 Mot Appiicable

Zp Gountry Zp Country 5. Certilicale of Slatus Desired O gg'gitﬁf:;“onal

6. Nama and Address of Current Registered Agent 7. Namg and Address of New Registarad Agent
Nai .
SALES, JOSE "Palles Moreira
5201 BLUE LAGOON DRIVE Streg %dariss (E?.Ecg Ntﬂwgeéj‘sol\g%kcaboi?t{e e
SUITE 700
MIAM], FL 33126 Suite 700
ci . . 2
IWMlamJ_ FL I §§°f§6

SIGNATUR l Talles Moreira 2/8/06
SigW o n[n}lad name of reqisiered agont and e it applicabls. (NOTE: Ragistared Agant signature rqured when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE CM™ & oetete TimE CcM . [3 Change g Addition
NAME SALES, JOSE o Moreira, Talles i 00
STREET A00RESS | 5201 BLUE LAGOON DRIVE #700 STREET ADDRESS L?lz 01 B l%E Lagg(l:S.GDrlve , Ste 7
CITY-ST-7P MIAMI, FL 33126 CTY-$T. 2P lami,
THE O detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- §T- 2P
e O pelete IME . [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CiTY-ST- 24P CITY-ST- 2P
TLE O Delete TTLE O Change {1 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
GTY-ST-2p CITY-ST-2IP
TILE . O Detete | Time (O chenge  [J Addition
NAME + NAME
STREET ADDRESS STAEET ADDRESS
Cry-ST-2P CITY-ST- 2P
ifLE £ Deele HILE [ Change ] Aduition
NAME . NAME
STREET ADDRESS STREET ADORESS
s CITY-ST-TP CITY - §T-21P

12, 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

stee empowered o execute this report as requirad by Chapter 607, Fiorida Slatules: and that my nama appears in Block 10 or Block 11 if
piress. with all other like empowerad.

Talles Moreira 2/8/06  (305)477-5997

i
N SIGNATURE AND TY] f D OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone »

i



