2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 28,2006 8:00 am

DOCUMENT # P02000094634 ecretary of State
1. Entity Name
MOMENTO BRASILEIRO, INC. 04-28-2006 90174 036 ***150.00
Principal Place of Business Mailing Address
7580 QMNI LANE #108 7580 OMNi LANE #108 -
FORT MYERS, FL. 33905 FORT MYERS, FL 33905
- 1 |w|
2. Principal Place of Business 3. Mafling Address ‘ i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3078860 Not Applicable
Zip Country op Country 8. Cenificate of Status Desired [ 2£;gqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION
11801 S CLEVELAND AVE #6 Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typed or printed nama ol registersd agen: and ke il appicable (NOTE: Registarsc AQent SigNAtLNS neqLIred whin reineting) DATE
9. Election Campaign Financing $5.00 Be
FILE NOW!I FEE IS $150.00 , ; gnt! May
After May 41, 20086 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSD O] Deiete TME V'CGE PRGSIpEST O Clange (52 Addiion
NAME VIEIRA, ALEXANDRE MAME . g
ra ¢ARDOS?
STREETADORESS | 7580 OMINI LANE #108 STREET ADDRESS E@gaﬂaﬂﬁcqﬁg m/ﬁf
o513 | FORT MYERS, FL 33905 OY-SIBP | e 2T piE R, FE 23
TITLE O Dedets THLE O Crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST. 3P
TME [ Detete THLE O ctenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-21P
TME O pejete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TIME ] betete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TME O3 Detete THLE [ Change (] Addition
STREET ADDRESS || smeen anorss )
cITy-$1-2P " CITY-51-2P

12. | hereby, certify that the information supphed with this ﬁl';:? does not qualify for the exemptions comainad in Chapter 119, Florida Statutes. 1 further certify thal 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 trustea empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appeara in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: g A V4 72 A

SIMMATURE AND TYPED OR FRINTED MAME OF OFFICER OR n




