2006 FOR PROFIT CORPORATION

ANNUAL REPORT * - 3 -
L, =
"DOCUMENT # P03000067032 IR
1. Entity Nama
BRAZIL PARADISE, INC. 06 JUH -8 PH IZ- 1}8
— — R CRI1ARY BF STATE
Principal Place of Business Mailing Address . .U A Li SSE E F LOR [ DA
168 SE 15T ST STE 1140 168 SE 15T ST STE 1740
MIAMI, FL 33131 MIAMI, FL 33131
R s AR AL
Suile, Apt. ¥, etc. Suits. Apl. #, efc. 05152006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
56-2370195 Not Applicable
Ze Country ap Country 5, Cenificate of Status Desired O gez':esq l‘;f:dm“a'

6. Name and Address of Cument Registered Agent

7. Name and Address of New Registered Agent

FRANCO, ANNELIESE ~ _
168'SE 15T ST STE 1140
MIAMI, FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

ol

Froeec

SIGNATURE b[
Sigazivd,

, lyped or printed name of registered agent and tila if applicable.

{NQTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 may Be

In accordance with s. 807.193(2)(b), F.5., the
Added to Fees i i

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIFLE PD [ pelete TITLE [ Change [ Addition

NAME FRANCO, ANNELIESE NAME

STREET ADDRESS | 168 SE 18T ST STE 1140 STREET ADDRESS

CiTY-57-2IP MIAMI, FL 33131 CITY-5T-2P

TIFLE O Delete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2p Y- ST-2IP

TITLE O Delete TE [ change [ Addition

HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S8T-2IP _gomese e

TME O Delete TILE [ change [ Acdition

NAME NAME

et sy SON0TFE39 1089
REZ20/0E=—01AT=-017  #%150

TITLE O pelete TILE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS : 2( f' é//Z_

CITY-ST-2P CAY-ST-2IP

TLE {7 Detete e O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
d

indicated on this report or supplemental report is true an

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 trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachmant Ztn an address, with all other like empowered.

SIGNATURE: 34«0“00

‘I'I.IRE AND TYFED OR FRINTED NAME OF GIGNING OFFICER CR DIRECTOR

Dats Daytime Phone 4




