| FILED

May 02, 2008 8:00 am
2008 PO ANRUAL REPORT T 'ON -~ Secretary of State

DOCUMENT # P04000008492 05-02-2008 90120 032 ***150.00

1. Entity Name

MADE IN BRAZIL STORE, CORP

SUUJNIIV
Principal Place ol Busines; Mailing Address N

10481 SW NOR NDA . SUITE D103 7530 S H7T RT
MIAMI, FL 6 Mi 3

iR PR e mremonenn I |11 1TV

£ Sw {137 3
Suile, Apt. #, etc. Suite, Apl. #, elc. 04142008 Chg-P CR2EQ34 (12/06)
City & State Q City & State [ 4. FEI Number Applied For
VAL i AN 20-0571398 Not Appicatie
\32‘?5 l 33 %IK\D =3 Zi%ﬁ 183 Cogwg T 5. Ceriificate of Status Desired [ Eese';esq 3?:&"0"3'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registerad Agent

B Name
! FERREIRA FERRAZ, RUBENS

12976 SW 143 TERRACE Street Address (P.Q. Box Number is Not Accepiable’
 MIAMI, FL 33186

Cily FL I Zip Code

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

.. the abligations of regftereg agent. -
BTN )C/W M
SIGNATURE X

" Y ¥ 4 Signalure, typed or printed name of registerad agent and title d appicable: (NOTE: Registerad Agenl signature required when reinstahng} DATE
R
> FILE'NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
v
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE ' PD O Delete IHLE O Change [ Acdition
NAME FERREIRA FERRAZ, RUBENS NAME
STREET ADDRESS { 12976 SW 143 TERRACE STREET ADDRESS
CITY-51-21P MIAMI, FL 33186 CITY-ST-2IP
TITLE 3 pelate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CiTy-ST-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-71P
TTLE O Delete TITLE (1 Ghange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-s1-20 CHY-S7-21P
IILE O betere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-5T-21P
TIMLE O Delete 1MLE [ Crange [ Adgition
NAME N NAME o
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2iP

12. { heraby certily that the information supplied with this fiing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of lhe corporation or the receiver or frustee empowered 10 exacule this report as required by Chapler 607, Flonida Statutes; and lhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
L
SIGNATURE: X ﬂQ“Q“”’ W wa»z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF’FER OR DIRECTOR Date Daytme Pnone »




