2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000040235

1. Enlity Name

BRAZILIAN CHRISTIAN PUBLISHING, INC.

Principal Place of Business Mailing Address

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

03-12-2007 90096 027 ***158.75

1511 NW 915T AVENUE P.0. BOX 771671 4yuoooivu
#9-31 CORAL SPRINGS, FL 33077-1671
CORAL SPRINGS, FL 33071
S TS A AL MER R
Suite, Apt. #, otc. Suite, Apt. #, elc 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE Number Applied For
94-3395032 Not Applicable
Zip Couniry Zip LCouniry 5. Certilicate of Status Desired $8.75 Additional
fFea Raquired
- 8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reqisterod Agent
Name
ARNAUD, EMILIA
1511 NW 91ST AVENUE #9-31 Streat Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
- City Zip Cocde

FL

8. The abave named enlity submits this statement for the purpase ol changing its regisiered office o registered agenl. of both, in the Staie of Florica. t am familiar with, and accept

the obiligations of registered agent

SIGNATURE

Signature, typed o piintec name of regisiered agent anc 1itie ¥ applicable

(ROTE. Registered Agent sighahue requited when reinsiaiing}

DATE

' FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T‘) B . .
TTLE PSD T poiete TIME E b4 _ > G TEELE [ Change dem
NAME ARNAUD, CHARLES NAME MmpaRCcEL A L=
STHEET ADDRESS | 1511 NW 91ST AVENUE #9-31 sweEraonRiss | o NE T AE A 4s
ony-s-2p | CORAL SPRINGS, FL 33071 OIS0 CoPT  LAVTDELDALE | FL 33 Bo |
THLE VPD [ Delete TITLE [JChange  [] Addition
NAME ARNAUD, EMILIA NAME
STREET ADDRESS | 1611 NW F1ST AVENUE #9-31 STREET ADDRESS
CITY-§F-2p CORAL SPRINGS, FL 33071 CITY-ST-2IP
mse EXD L pelee TImLE g O change [ Addition
NAME PEREIRA, JAIRQ JUNIOR HAME
STAEET ADDRESS | 3100 MERRYCK TER. STREET ADCRESS
CIrY-$1-21P MARGATE, FL 33063 cATY-ST-71P
TIKE 3 pelete THLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHY-5T-2IP CITY-ST-2IP
TTLE O peete TIME [CIohange [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-7P
TrE O belee TME [Jcnange ] Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHY-ST-2IF CITY-ST- 2P

12. | hereby certily Ihat the information supplied with this fiting does not guality for the exemptions contained in Chapter 119, Florida Statutes. | futther ceriify thal the information
indicated on this report or suppiemental report is ftue and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or girector
of the carporalion or Ihe receiver Of trustee empowered to execute this reporl as required by Chapier 607, Florida Stalutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agtress. with all other like empaowered.

e g -y »‘W
SIGNATURE: C“_’.,/M__h

G 5% 346 5060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy & - OF

Daytime Phone #




