2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 29, 2006 8:00 am

DOCUMENT # P00000089637
1. Entity Name Secretal y Of State
FROM BRAZIL, INC. t Ry 08-29-2006 90002 010 ***150.00
Principal Place of Business Mailing Address
8410 W. FLAGLER ST 8410 W. FLAGLER ST
204-B 204-B
2. Principat Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State Gity & State 4. FEI Number 65-1042357 ) Applied For
Nat Applicable
aip Country Zp Country 5, Centificate of Status Desired O ﬁggesq S?ed;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
" MARRA, CARMEN LUCIA  ©
8370 WEST FLAGLER STREET NO 120 t Address (P.O. Box Number js Not Acceptable)
MIAMI FL 33144 éﬁ O Westh tincgiet Y. # O B
City FL Zip Code

8. The apove named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obhgataons of regnslsred agent,

SIGNATURE

Signature, typed or printed name of registerad agen and titks it appicable. (NOTE: Regrstersd Agent signature recuired when renstating) DATE

5.607.193(2)(), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corperation certifies it did
not receive prior notice. Fee fo fie is $150.00. P4

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PTD . [ Deiete me Rchange [ Addiion
e MARRA, MOACIR NabE -

stheer anoress | 8370 WEST FLAGLER STREET NO 120 sweeroness | Y10 wesd FRsler St # 204 B

QY- §T-ZP MIAMI FL 33144 CITY-ST- 2P

TTLE vD 3 Delete TITLE &Cnange [ Addition
e MARRA, CARMEN LUCIA \E

sTrReeT aooress | 8370 WEST FLAGLER STREET NO 120 seeraooeess | S0 W@3Y tiRGler Sy, # 20U R

CITY-5T-2P MIAMI FL 33144 CiTY-ST- 28

TLE SD 2 pelete TITLE 'SChange 3 Additien
NAME _MARRA, REJANE NAME ;

STREET ADDRESS |-B570 WEST FLAGLER STREET NGO 12 seeromess | SHA0 Wed Hacler 31, # OUR

CITY-ST- 2P MIAMI FL 33144 CiTY-5T-7P

MLE 1 Delete TITLE [Gichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £TY-5T-2

TITLE [ elete TILE [ crange [ Addition
NAME NAME ’

STAEET AUDRESS STREET ADDRESS

CImY- 5T- 2IP QITY- ST-7IP

TITLE 3 cetete THLE [(J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

-

SIGNATURE: Qamwm vee. (Coro —CARMEn Lucis Morrs 08/52\5‘/05 (305)926._ 1213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




