’ FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000067032 04-09-2007 90088 046 ***150.00
1. Enuty Name
BRAZIL PARADISE, INC.
Principal Place of Business Mailing Address ) n i
168 SE 1ST ST STE 1140 168 SE 1SF ST STE 1140 C 40054773
MIAMI, FL 33131 MIAMY, FL 33131
R L e e TR AR
15357 sw 11 o (59359 sw 37 st
Suite. Apl # elc. P{sme‘ Apl. #, etc : i _ 04022007 Chg-P CR2E034 (12/06)
City & Siale . City & State 4. FEI Number Appliea Faor
Pemlmowt Pines - FL Perrbrocs Ponus - Fe 56-2370195 Not Applicable
32|p303'1 Cij‘"syA % 3027 (\:_;2[}{. 5. Certificale of Status Desired O E{i'gsq\??:;”o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FRANCQ, ANNELIESE
168 SE 1ST ST STE 1140 Street Addrass (P.O. Box Number 1s Not Acceptable)

MIAMI, FL 33131

City FL ’ Zip Code

8. The above namad entty submits this stalermenl for lhe purpese of changing ils registered office or registered agent. or both, in the State of Florica. | am lamiliar with, and accep!
the obligations of registered agent

SIGNATURE lALDA.W mw

Sighatpd wned of orinved A S remgistersd ayent and hile i appheiide [MOTE Aeqiriered Agent Signaluck reuuired whén rrnslaiing ) na~g
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD [ celete i O Change 3 Addrtmoir
NAME FRANCO, ANNELIESE NAME
STREET ADORESS | 168 SE 18T ST STE 1140 STREET ADDRESS
CIY-5§1-2P MIAMI, FL 33131 CIy-ST-2iP
itk £ Delele 1183 [ change  [J Additien
HAME HAME
. STREEF ADBRESS SIREET ADDAESS
CITY-S1-21P CiY-S3-2P
e O pelete NI [dChange  [J addirion
NAMY NAML
SIREET ADORESS STREET ADDAESS
I CITY-ST-21P CITY-ST-ZIF
FIILE 3 Detere TiiLE [J Change [ Acdibon
NAME NAME
STREEH ADDRESS SIREET ADDRESS
Cly-sT-21° CITY SEzip
TITLE 0 oelete TLE [ Crange [ Addihon
NAME HAME
SIRLE] ADDRESS SIREET ADDRLES
Iy §1 nP CITY 51 4
1Lk ] Delgre ! O change [ Adaiton
HAME NAME
STREET ADDRESS STREET ADDRESS
oy s1-21p CHY-ST-2IP

12. | hereby cerity that ine inlormation supplied with this filing does not quality lor the exemptions conlained in Chapter 119, Florida Statutes. ! lurlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfest as it made under ¢ash; that | am an officer or director
of the corporation or the receiver or trusias empowered 10 exacuta Lhis report as required by Chapter 507, Florida Stalules; and that my name appears in Block 10 or Block 11l
changaed, or on an atacnment wilh an addrass, with all other like empowerad.

SIGNATURE: th,@(m From o

ATURE &ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Doy Pricre ¥




