N | FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSiENL;JmeENT #P03000067032 (03-03-2008 90213 017 ***150.00
BRAZIL PARADISE, INC.
Principal Place of Business Mailing Address
15957 SW7TH 5T 15957 SW 7TH ST
PEMBROXE PINES, FL 33027 PEMBROKE PINES, FL 33027 A
I s AT A
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2370195 Not Applicable
Zp Country Zp Country 5. Certificats of Status Desired O Seae';il‘::’:;tional
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

FRANCOC, ANNELIESE
168 SE 1ST ST STE 1140 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL ! 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if appiicabie {NOTE: Rsgisiered Agen! signature requirad whan reinstating) DATE
% FILE NOWIH FEE IS $150.00 9. Election Campaign F_inanc'mg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0, - . - - - OFFICERS AND DIRECTORS . - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN-11 -

TI5LE PD {J Delete TITLE [ change 7 Addition

NAME FRANCO, ANNELIESE HAME

STREET ADDRESS | 168 SE 18T 8T STE 1140 STREET ADDRESS

CITY-ST-71P MIAMI, FL 33131 CITY-ST-2P

TINE [ Deiete TITLE [J Change  *["] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

me [ Delete TIILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cimy-§1-21p CaTY-ST-2IP .

TLE [T pelete TITLE O Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE O oelete TMLE [O change [} Addition

NAME T NAME

STREET ADORESS STREET ADDRESS

CiY-ST=2P. . | . . . CITY-S7-2P. I - e
CTME vt - - © Oopeete- - § mie : - - e ‘[ Change *'[3 Addition

NAME -~ . . NAME

STREETADDRESS | - & ¢ Wi STREET ADDRESS

CiTy-§1-21P ] CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug 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 trustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Arnrenicse feameo 02.29.0F

BIGNATURE AND TYPED OR PRINT#} MNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




