2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P00CG00100350

1. Entity Namg
SKINDO BRAZIL SHOW, INC,

03-12-2007 90363 023 ***150.00

Mailing Address

1202
CORAL

Principal Place of Business

12 £ L#1
CORAL 3134

T. #1

3134

10033813

Principal Place of Buginass,- .C. Bo x 3, Mailing Address
2658 SUT ST | BENe dw

(772 ST

B

Sutte. Apt. #. efc. g~ Suite. Apt. 8. ‘"°é 8 03052007  Chg-P CR2E0M (12/06)
Cily & State City & Staie 4. FEI Number Applied For
MAa\L, =L - AN FC . 65-1050743 Not Applicable
X Cou™, G Counyry 5. Cerlificate of Status Desired (] $8.75 Aaditional
33 ’ q- S S 33 ("(' S— Fea Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name

DIAS, ROBERTO
1202 SARZEDO ST. #1

COl Al , FL 33134

ROBEATO B(AS

Slraot‘gésPD Bo umbBr is 70).&5“)%'&]{"‘ , # 68

(AN

FL [ %) ¢s

8. The above named 8| ty submns this statemant for the purpose of changing its registared office or registered agenl or beth, in the State of Florida. | am familiar with, and accept

03/057(0’7

(NOTE Regrstered Agent sQnalufa requred when 1nsiang)

DaTe

FILE NOM FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne £ Detete TLE PTD ROBFAT(D DA S ’achange [ Addition

NAME NAME ; ST:

STREET ADDRESS STREET AOURESS 36 96 Sw [,7 R # ‘a

CiTY-S1-21P avsie |Imi(Ant EL. D3/YS

THLE O pelete TNLE N 1Sh ; hange (] Addition
-

e e ALTEMAR DEOLIVEIRA DIAS

STREET ADDRESS STREET ADDRESS

CHY-ST-2P GiTY- ST 2P W6 sw ! l?_ST‘./ # 68

(13 3 pelete TILE [ Change  [J Addition

e ™M, FL. B34S

STREET ADDRESS STREE] ADDRESS

CITY-§1- 2P CIy-§T-70

TILE [ Deiete TITLE {] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-§1-21P CITY-ST-21P

TLE O pelere TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE [ Delete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby cerify that the injormation supplied with this filiny

changad. or on an attachmant all other like empowered.

SIGNATURE:

does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify thal tha information

indicated on this reporl or supplemantal report is true ant?accurale and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
of the cerporation or the recaiver or trustee empowared to execute Lhis raport as required by Chapter 607, Florida Statutes. and that my name appears in Biack 10 or Block 111
n adqdress,

RoBERTD DI(AS,

Jos- 34« -

PAES. 03/0Sjo”? “&a0

E AND TYFED OR PRINTED N
ri

NING OFFICER OR DIRECTCR

Oate Dayume Phona #




