FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P03000039049 04-30-2007 90452 011 150.00
1. Entity Name
BRAZIL BIKINI, CORP.
v

Principal Place of Business Mailing Address q u U n 1 L3
100 BAY VIEW DR STE 814 100 BAY VIEW DR STE 814 :
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 )
e B 000 O

Suite, Apt. #, etc. Suile, Apt. #, atc. 04272007 Chg-P CR2ZE034 (12/06)

City & State City & State 4, FE) Number Applied For

56-2371035 Not Applicable
p Country Zip Country 5. Certificata of Status Desired O Eeae'gesq l‘:i‘:ad;“"_“a'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent

Name

ROMANO, ANGELO

100 BAY VIEW DR STE 814 Strael Addrass (P.0O. Box Number is Not Acceptable)

SUNNY ISLES, FL 33160

City FL ‘ Zip Cade

8. Tha above named enlity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Signature, typed or phinled name of registered agenl and title W apphcable {NQTE: Registered Agenl signature required when rainstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign F.inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 Delete TTLE Tl change [ Addition
NAME RAMANQ, ANGELO NAME
STREET ADDRESS | 100 BAY VIEW DR STE 814 S$TREET ADDRESS
CITY-81-2IP SUNNY ISLES, FL 33160 CITY-ST-2IP
TILE O pelete TITLE [ cCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIry-31-21p
TITLE O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-8T-2P
IMLE O Detete TILE [3 Ghange ] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
HILE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIMLE [ petete TnLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | heraby certify thal tha informaticn supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes | further cartity that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall hava the same legal efiect as i made under cath; that | am an officer or director
oi the corporation or the receiver or trustes ampowerad lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 7 Ropa vo Anfée 29 Py-27-07 [305) 33454

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥




