2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P04000048836

1. Entity Name
A & A BRAZIL, CORP.

04-30-2007 90824 017 ***150.00

Principal Place of Business

100 BAY VIEW DRIVE STE 814
SUNNY ISLES, FL 33160

Mailing Address

100 BAY VIEW DRIVE STE 814
SUNNY ISLES, FL 33160

quudisel

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

OO0 GO

Suite, Apt. #, elc. Suite, Apt. #, elc.

04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
34-1984815 Nol Applicable
P Couniry ap Country 5. Carlificate of Stalus Desirad O $8'75 #}ddumnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

ROMANO, ANGELO
100 BAY VIEW DRIVE STE 814
SUNNY ISLES, FL 33160

Strest Address (P.O. Box Numbar is Not Acceptable)

City

FL i Zip Code

8. The above named enity submlts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

4

SIGNATURE

Signature, typed a"_;r printdd name of regisisred agent and ttle if applicable.

{NOTE: Registered Agent signature required when reing:atng} DATE

FILE NOW!!I ‘FEE IS $150.00
After May 1, 2007 Fee will be $550.00

+9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P O pelete TITLE J Change [ Addition
NAME ROMAND, ANGELC NAME

STREET ADDRESS | 100 BAY VIEW DRIVE STE 814 STREET ADDRESS

Ciry-§t-zp SUNNY ISLES, FL 33160 CIfY-ST-71P

1ITLE O Delete TITLE 1 Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$3-ZP CITY-ST- 2P

TILE [ oelete TILE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CI7Y-ST-7P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE O Delete TITLE ] Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIfY-5T-2P

TILE O Delete TILE T change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIiY-ST-ZP

12. | hareby certify thal the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same logal effect as if made under oath. that | am an officer or director
ol the corporation or the raceiver or irustes empowe(ed to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is trug an

changed, or on an attachment with an addres

SIGNATURE: ‘ =

empowered.

-~ RomaAwns ANl

O& 27- 07 305-3365v3]

SIGNATURE w" TED NAME OF SIGNING OFFICER OR IRECTCR

Date Daytme Prone »

T



