FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000032438 ecretary of State
1. Entity Name 04-17-2006 90348 026 ***150.00
OFF TO BRAZIL, CORP.
Principal Place of Business Mailing Address
154711 SW 144 AVE 15411 SW 144 AVE e
MIAMI, FL 33177 US MIAMI, FL 33177 US : R
I
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc, 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applisd For
20 -Xr0FY9K Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg:fqmm"a’
6. Namae and Address of Current Registered Agent._ . 7. Name and Address of New Registered Agent - —
Name
VIANA, GIOVANNI
15411 SW 144 AVE Street Address (P.O. Box Numbaer is Not Acceptable}
MIAMI, FL 33177
City FL l 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of regstered agent and tite d applicabis (NOTE: Regstered Agerd signatiuss requared when rexnstatng} DATE
1 9. Election Campaign Financing $5.00 May Be
FILE NOWI!I FEE IS $150.00 .
Aftor May 1, zm Foo W’ffl bhe $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P O Deete e [l crange [ Addition
NAME VERONESE, CAROLINA NAME
STREETADDRESS | 15411 SW 144 AVE STREET ABDRESS
CITY-5T-TF MIAMI, FL 33177 CIFY-5T-219
L VP ] pelete TITLE O change [ Adeition
NAME VIANA, GIOVANNI NAME
STREET ADDRESS | 15411 SW 144 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33177 CITY-ST-21P -
TME {1 Delete THLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CIY-S§T-0P
TTLE ] Detete TME O change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CTY-5T-2P . L. CITY-ST-2P
TME L 7 N B D Deieda TILE D Change D Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
cny-st-ap CiY-$1-3P
e O3 pelete TMe Ocknge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rgport or sugplemantal report is true and accurate and that my signature shafl have the same tegal eftect as f made under oath; that I'am en officér or director
of the corporation of the receiver or tustee empowered 1o exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: (Y000 CAROLINA UERONESE  04)12)06 65122274

ANC TYPED OR PRINTED NAME OF




