. l " FILED
2006 FOR PROFIT CORPORATION | Apr 13,2006 08:00 AM

ANNUAL REPORT Secretary of State

- e

| DOCUMENT # P00000025199

1, Entily Name .. £
BRAZILIAN FASHION, iNC. : : |
v ¥ _ 5
. .9./' !
Principal Place of Buginess Mailing Address '[ l -
6296 INDIAN CREEX DR. - 575 £ SAMPLE RD ) E
AN BEACH, FL 33141 POMPARG BEACH, FL 33064 :
' i
i

IR R

04102006 No Chg-P CR2EQ34 (1170

DO NOT WRITE IN THIS SPACE | [orir s

i 65-0985042 Not Applicable
; i - $5.75 Addiionat
$. Certificate of S!iatus Desired O Fee Requirad

6. Name and Address of Cument Reglistered Agent 1

201 e SAMPLE R O - DO NOT WRITE
POMPANO BEACH, FL 33084 ; IN Tfi"S SP ACE

f @

8. The abave named entity submits this statement for the purpase of changing its ragistared office or rebistered agent, or bolh, i
tha gbligatians of registered agant. ¥

r
¢

|

the State of Florida, | am familiar with, and eccept

STAEET ADDRESS | 4062 EASTRIDGE ORIVE
LISy -S3-1P POMPAND BEACH, FL 33064

| mmz

SIGNATURE 1
Sigrature, lyped or pnated name af amsieced kde snd tile f spplicatia. MOTE Reglsiered Apant Sgmaturd n'ttqumed W reinstatng | ! DATE
FILE NOWIIt FEE IS $150.00 $. Elsction Campaign Financing [$5.00 may 8e
After May 1, 2006 Foe Will ke $550.00 Trugt Fund Cortribution. 4 \“Adcied io Fees
0. OFFICERS AND DIRECTORS 1 ! |
THE P : . - .
e PRIMAO, VALDECIR ' . : . },—;@Hggﬂg“baé’g e e
ST ADORESS | 4062 EASTRIDGE DRWE : fei/00L-80043-003 150,00 .
CiTY-ST-29 POMPAND BEACH, FL 33054 :
HILE VP -
NAE OLIVEIRA, ROSINEI A , : |
|

HAME

: }
e | DO NOT WRITE

;‘;I;i ~ IN THIS SPACE

STAEET ADORESS
Cirt-S1-2iF

e
RAME
SYREET ADDRESS

TNE .

NAME s

SIREEY ADDREGS .

cy-St-2ip : | _

32. } boroby conify i ine information supgiied with s ling dacs oot quaily for the sxempticns ceritaihed in Chapter 119, Florida Statuigs. ! lurther Gartily (hat the infarmalion
indicated an this repost & supplemenial report is frue and accurate and that my signature shell have the same fega| effec as if inade under cath, that t am an offtcer or direcior

of the corporation or the }eceiver gr trustes empow execuls this repen as required by Chapter 807, Flarida Statules; and{thal my name appears in Block 10 or Blogh #+if
changed, or on an altachment wilhlan addass, ? other lika empowarad. b

| SIGNATURE:

|
CITY-ST-2F . %
|

r

e et _ qlielgl #51 637 6233
SIGNATURE AND tYPeommﬂﬁbmOFSiGm‘.NBDFFMRDJRH!GH r bl d?m . Cayice »

VAlgEcoc i ¢y atag | l



