2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 30,2007 8:00 am

DOCUMENT # PO0000057197 ecretary of State
1. Entily Name
AQUARELA DO BRASIL, INC. 04-30-2007 90430 001 ***150.00
Principal Place of Business Mailing Address
20787 JOHNSON ST. 20781 JOHNSON ST, T
SUITE 104 SUITE 104 o
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 -
F P oS [ AR CEA O SAET

Suite, Apt. #. elc. Suite, Apt, #, elc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

65-1016373 Not Applicable
Zip Country Zip Country 5, Certificate of Staius Desired ) O ?i‘gg?q:i?:d“,iojfl
6. Name and Address of Current Rugistered Agent ] 7. Name and Address of New Registered Agent
Name
ROSALEM, DEBORAH P PRESIDE
20781 JOHNSON ST Streel Address (P.O. Box Number is Not Acceplable)
SUITE 104
PEMBROKE PINES, FL 33029
’ City EL | 2 Coce

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

SIGNATURE
Signalure, lyped o pnnted name ol registered agent and Litla it applicable. {NOTE: Ragistered Agen: signalre requirad whan reinstalng) DATE
FILE NOWII! FEEIS $150.00 9. Election Campawgn F.Lnancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. “  OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [ change [ Addition
NAME ROSALEM, DEBORAH P NAME
STREET ADDRESS | 20781 JOHNSON ST, STE. 104 STREET ADDRESS
CITY-5T-ZIP PEMBROKE PINES, FL 33029 CITY-5T-2IP
TITLE : [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THLE -- - - - — [ velee TNLE T - - ~[E1-change——[] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CiTY-ST-21P
TITLE O3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [CJcChange [ Addilion
HAME NAME
STREET ADDRESS STREET ACDRESS
Ity -5i-21P CITY-57-2IP
T O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

12. i hereby certify that the information supplied with this filing does noi qualify for the exempiions centained in Chapter 119, Flgrida Statutes. | further cerlify that 1he information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empoweread to execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an altac t with an address, with allgjher like empowered.
SIGNATURE: M%)Z@ DE Lot RSA lemn g ?/,,ZSI/ o KT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytune Phone ¢




