2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — . Apr 19,2006 8:00 am
DOCUMENT # P03000041575 B ecretary of State

1. Enlity Name
BRAZILIAN PAVERS, INC. 04-19-2006 90084 045 ***150.00

Principal Place of Business Matling Address
6519 SUMMER COVE DR 6519 SUMMER COVE DR T
RIVERVIEW, FL. 33569 RIVERVIEW, FL 33569 oyt
P g — RS HAOEAD AR AL
S\ CEPAL WAXWING DIE. S5 £EDAR WAXW NG DR,
Suite, Apt. #, elc, Suite, Apl, #, elo, 04092006 Chg-P CR2E034 (11/05)
Cily & Siaie City & State — 4. FEI Number Applied For
BW bon : F"‘ 3““””/ (g 65-1181730 Naot Applicable
P35 | 0 P33500 | V% 5 Contcatsrsius Dssios ] 875 Addtra
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name

GUIMARAES, AILTON L

6519 SUMMER COVE DR Streel Address (P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

S\\ LEDAZ wWALWWE Dive

B gpmnen FL 5850

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

the obligati
v cfielee
or printed Mr&!‘jegmemd agen! and ttie if spplcable. {NOTE: Registared Agent signature required when reinslating} DATE
X3 E
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Gelete TiTLE hange [ Addition
NAME GUIMARAES, AILTON NAME - ?2‘ oS
STREET ADDRESS | 6518 SUMMER COVE DR smerTaooness | S10 CEDAR  WAKWIINE- e
CY-5-2P | RIVERVIEW, FL 33569 CITY-ST-ZIP BRANDoY, FI. 3350
TITLE [ pelete TTLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 7P CITY-S¥- 217
TITLE O oelete THLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY- ST 2P CITY-ST-2P
FITLE [ petete TITLE [ change [ Addition
NAME NAME
SYREEF ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST- 2P
TITLE O pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cmy-st-zp | CITY-ST-2IP
TITLE 1 pelere TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3. 21P CITY-ST-21P

12, | hereby cerlify that the information supplied with this filing does not gualily for he axemplions contained in Chapter 119, Florida Statules. | further cerlify thal the infgrmation
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 cath; that | am an officer or director
of the corporation or the r, ceiver of lrugige empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrgen! with an adiess, with all other like empowered.
%7 /Zé@
Dete

SIGNATURE:

' NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone &




