2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000099196 Mar 05, 2007 08:00 AN
1. Entty Name o Secretary of State
TWO B'S ENTERPRISE CORPORATION
Principat Placa of Businéss . Malling Address B
125 SEAGULE CT o 125 SEAGULL CT
I
2. Principal Place of Business - No P.0, Box # 3. Mailing Address
Suite, Apt, 4, otc. ) Suite, Apt. 4, clc. 15t MOORE CR2E034 (10/06)
Cily & Siztle Cily & Szle — 4. FEI Number Apphod For
20-0213944 " Thiot Applicablo
Zip Couniry & Country 5. Ceniificale of Status Desied = [J geﬂe.ggq::iﬁtmnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
R cee e —_ e . Mame o . . P . ="
DESPACHANTE BRASILEIRO
3061 N. FEDERAL HWY Stroet Address (P.O. Box Number is Mot Acceplable)
POMPANQ BEACH FL. 33064 - e
Cay FL l Zip Code

8. The above namaod entity
the obligations of rogk

its thip®iate the pur of chang} yilered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept”
od age L ~ : L .
= _ o025/02

SIGNATURE £ —
nalire, ysed of prrted neme of regeiered QMHE {ROTE. Rugstered Ageni sqgratur required wher rerslalng GATE

FILE NOW! FEE [S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Addedto Fees

10. CFFICERS AND DIRECTORS KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS B 11

HIE PD 1 Celele Wit ) [3changé ] Addition
NAME BARBOSA, RENATO R RAME EEEEHENS 0

SIRL1 aporess | 125 SEAGULL CT STREET ADDTESS fa/i2/7-an07d-nis 180, a0

oY SEap WEST PALM BEACH FL 33411 Y S5 AP

T O petete s I Ctange [ Addition.
HARE NAME

STREEY ADDRESS STRECT ABDRESS

CHY 8T 7P iy 3 B

s e BT o 7 [} Chenge [ Addilion
N HAME

STRLET ABLRLSS S1REE Y ADDRESS

PiTy-5§ 2P CITY T2

Hil {3 Delele i Tlohange L Addition
NAML NARE

SIRETT AOBRLSS SHRELT ADFESS

Y-St 2 el 81 2p

e B O Deiele H: D] Change [ Addition
HANE NN

SHEFT ADDRESS SIRE ADDRESS

CIFY 517 oy 51 P

T S O petete 1w D) change L) Addtion
NALE HAME

S{MEEY ADDRESS SIRIT T ADERESS

oy S5-I CITY-51 2

12. | hereby certify hat the information supplied with this fiing does not quality for the exemptlions contained in Secticn 119, Florida Statutes. [ furthor cortfly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal sffect as ¥ mada undor ath; that | am an officor or girecior
of the corporation or the receiver or frustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or on an atachment with an address, with &l other like empowered.

SIGNATURE: &’-gﬁm R(CAZDD BAB RO O3/2x0 /0D 56/ 733-£29¢

IGNATURE AND TYPID OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dae Do Phone £

1



