2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2007 8:00 am

DOCUMENT # N06000007379 Secretary of State
1. Entty Name .
OBRA-JAX ORGANIZACAO BRASILEIRA EM 05-11-2007 90026 027 ****70.00
JACKSONVILLE, INC.
Principal Place of Business Mailing Address
4326 BAYMEADOWS RD 4826 BAYMEADOWS RD 011“6{‘&
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 q -
i

2 Principal Place of Business - No PO, Box ¥ 3. Mailing Address Il

Suite, Apt. #, elc. Suite, Apt. #, etc. 05062007 Chg-NP CR2E037 (12/06)

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

Not Applicabe
Zip Country Zip Country 5. Certificate of Status Desired O ?ese‘gfq ":‘::dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - — am - — Name - - I [ ———
CASTRO, DYLMO P
9765 SOUTHBROOK DR. Strest Address (P.O. Box Number is Not Acceptabie)
APT#3410 o
JACKSONVI LLE._FL 32256
v City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3

'-W.ﬁg.gdawm“dwmeaaomtmmﬂmm {NOTE: Registerod AQEN siQnatune: requined when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Mzke check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P ) J belete TME O Change  [J AdcRtion
NAME CASTRO, DYLMO P NAME
STREET ADDRESS | 9765 SOUTHBROOK DR. # 3410 STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL. 32256 CITY-S1-2°P
T vP [ petete TIE [ change [ Addition
RAME SOARES, HELENA O NAME
STREET ADDRESS | 1741 EVANS DR. S STREET ADDRESS
CIFY-S5-2P JACKSONVILLE, FL 32250 ChY-ST-7P
1173 SEC [1 Detete TmE ] Change [ Andition
HAME DE FREITAS, RITA NAME
STREET ADDRESS | 1025 ASSISI LANE #1201 STREET ADCRESS
CATY-S3-2P ATLANTIC BEACH, FL 32233 CITY-51-2P
THE [ Detete TILE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-BP CiTY-St-2P
TITE O Delete TMLE O crange [ Addation
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P GIFY-ST-2P
TITE 3 Detete TLE [chnge [ Addition:
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P cITY-S1-2P

12 | hereby certify that the information supplied with this iiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with asaddress, with all like empowered.




