~(¢'

FILED
* 2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCN';J“‘IZAENT # N07000008694 02-19-2008 90027 018 ****51.25
UMBANDA US CORPORATION
Principat Place of Business Mailing Address R 3.0 At
13337 SW 88TH AVENUE 13337 SW 88TH AVENUE :
MIAMI, FL 33176 MIAMI, FL. 33176 i )
T BT (0 AOR G A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01142008 chg-NP CR2E037 (12/06)
City & State City & State 4, FELNumber Applied For
fj_ é "064 7 O 4'4' Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O geae;esqtﬁdr:dm
o . —__8._ Name and Address of Current Registarad Agent . 7. Name and Address of New Reglistered Agent
. Name
CORPCRATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceplable}
PALM BEACH GARDENS, FL 33410
City FL ] Zip Code

8. The above narned entity submits thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia, | & familiar with, and accept
the obfigations of registered agent. .

SIGNATURE
Sigratura, tysed of grirad name of regsiared agant and tiia if applicanis. {NOTE: Regsiarad Agent signature required whan renstating) DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba ‘Make chack payable to
o Due by May 1, 2008 Trust Funa Contribution. a Added to Fees Florida Department of State
10. OQFFICEAS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFléERS AND DtHECTOFiS IN 10
THLE o ‘ O pelete TITLE [Jchenge [ Addition
HANE BRUGADA, JUAN A NAME
"STREET ADDRESS | 13337 SW 88TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33176 CITY-ST-2P
TITLE D . O oetets TITLE [JChange [ Addision
HAME BRANDANI, JOELC NAME
STREET ADDRESS | 13337 SW 88TH AVENUE STREET ADDRESS
CITY-ST-1F MIAMI, FL 33176 CITY-ST-TF
TITLE D [ balete TITLE [ Change [ Aadition
NAME PENA, JENNIFER A NAME
SFREET ADDRESS | 13337 SW BBTH AVENUE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33176 CiTY-ST-21P
THLE . [ velete e [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-7P
TME {J Delate TITLE [1Change  [C] Addition
HAME : NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2tP - CITY-5T-7P
e O velete TLE O crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. U further certify that the Information
indicated on this report ar supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of tha corporation of the receiver or trustea 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 altachment with an afldress, with all othar like empowered.

SIGNATURE: =

SIONATURE A’D ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Dayhma Phone #




