2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 15,2007 8:00 am
DOCUMENT # P04000062219 TR Secretary of State

1. Entity Name
JOAO PAULO FERNANDES GONCALVES INC 02-15-2007 90037 027 ***150.00

Principal Place of Business Mailing Address
3401 SW EMDEN ST 3401 SW EMDEN ST 2t
PORT SAINT LUCIE, FL 34953  US PORT SAINT LUCIE, FL 34953  US

19638 Colorado Circle 19638 Colorada Cirecle

Suite, Apt. #, etc, Suite, Apt. #, eic. 02082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For
Boca Raton, FL Boca Raton, FL 20-1002111 Not Applicable
3 ;’21-3 2 gg;:’y 3 ?4 32 CEIU g Z 5. Certificate of Status Desired [ fig?q 3:':;“0"3'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONCALVES, JOAO PAULO F Goncalves, Joao Paulo F
3401 SW EMDEN ST Strget Address {P.O. Box Number is_Not Acceptable)

19638 Ceolorado_Circle

PORT SAINT LUCIE, FL 34953

Ci Zip Cod
Bot{:a Raton FL §p343?2

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If appécabie. (NOTE: Aogstorac AQan! $ignatue 1equired when rainstatingy DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITLE PS @ coange [ Addition
NAME GONCALVES, JOAC PAULOF NAME Goncalves, Joao Paulo F
STREET ADDRESS | 3401 SW EMDEN ST STREETADDRESS | 1 9638 Colorado Circle
ur-stzp | PORT SAINT LUCIE, FL 34953 uv-s-Z* ) Boca Raton. FL 33432
TITLE VPT {0 Delete TITLE VPT Change [ Addition
NAME SARTORI, PRISCILA NAME Sartori, Priscila
- GTREETADDEESS | 3401 SW EMDEN ST SREETADDRESS | 1 9638 Colorado Circle
CITY-ST-2IP PORT SAINT LUCIE, FL 34853 CiTY-ST-2IP Boca Raton. FL 33432
TILE [ pelete TITLE O crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TME Ochange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TLE [ belete TILE [ Change  [] Addition
NAME - NAME
STREE ADDRESS STREET ADIRESS
CHTY-ST-21P CITY-S1-7P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee e werad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on gn attachment with gn address, with all other like empowered.

3
SIGNATURE: o5 SN Toro PROLOT.ONANES  ozlerlod

S s(gldrunt AND TYPBD OR Pmurﬁ@ OF SIGNING OFFIGER OR DIRECTOR Dete '

Daytima Phona #




