. FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 02-02-2007 90009 033 ***158.75
OURO PRETO, INC.
Principal Place of Business Mailing Address
168 SE 15T STREET P.0. BOX 310725 FUuUB 94
SUITE 1103 A102
MIAMI, FL 33131-1403 MIAMI, FL 33231-0125
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1073691 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Slatus Desired [ra] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RICHERS, AMADEUS Amadeus Richers n
3300 PEMBOKE ROAD Street Address (P.Q. Box Number is Not Acceptatile)
LOT 815
HOLLYWOOD, FL 33021 1000 SW 125th Ave Apt 207
. Cit . ]
y N " Penbroke Pines sFL { LTy
8. The above named entity syffmits this/statement lojAhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerég agent. ,f
. y 01,22 10o?
SIGNATUR v
printed name of 1&0Gtered agent and title if appRcable. {NOTE: fegisiered Agent signature requived when remstating) DATE
FILE 1 FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 'Y, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P B Delete TIE P = Erhange [ Addition
NAME RICHERS, AMADEUS NAME Richers Amadeus
STREET ADDRESS | 19500 WEST DIXIE HIGHWAY STE A 102 STREETADDRESS | 10000 SW 12 Ave t 207 a
CITY-ST-2IP AVENTURA, FL 331802258 Ciy-5T-29 Pemoroke Pines FL 3%27 n
TME [ Delete WLE [T Change  [] Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IF
TMLE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TMLE [ telete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete e Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-ST-2IP
TME . [ Delete TITLE [ Change ] Addition
NAME NAME
GTHEET ADDRESS STREET ADDRESS
CiTY-5T-2IF CIY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is fpue and acourale that my signature shall have the same legal effect as if made under oath; that 1 am an officer of ditector
of the corporation or the receiver or trustee em ered 10 giecute this deport as required by Chapter 607, Florida Statutes; and that my name appears in Blocik 10 of Block 11 if
changed, or on an attachment with an address Atith all otffer ike em ed.
SIGNATURE: o~ \ or.22.07 (396D 221-026%
BIGNATURE AND Tysn‘fa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Prome #

7



