FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgms;wENT # P0500003531 g (03-29-2006 90142 001 ***150.00
BRAZIL CONNECTIONS MARBLE & TILE, INC. 03-29-2006 90142 002 *****8.75
Principal Place of Business Mailing Address UUUYS ave
4402 NW 75 TERR 4402 NW 75 TERR
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 i
T S 0D OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 ChgP CR2E034 (11/05)

City & State City & State 4. FEI Applied For

e “"B024 e AB0S | aresican
@ Country - County 5. Certificate of Status Desired [ gg;fmw
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerod Agent
. Name
CHAVES, FABIO S
4402 NW 75 TERR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL I 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. | am fasmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nema o registered agent and Btie # applicabie. {NOTE: Registarad Agen Signature reduired whon reinstating) DATE
FILE NOW'® FEE IS $150.00 8. Elestion Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND D/IRECTORS 11 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST O Delete T Ocame [ Addiion
NAME CHAVES, FABIO NAME
STREET ADDHESS | 4402 NW 75 TERR STREET ADDRESS
crv-s-7¢ | CORAL SPRINGS, FL 33065 CITY-SI-ZP
me [ Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-zp CIFY-§T-2P
Tme [ peste e Clchange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P cY-s1-29
TINE O oetete TME [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-710 cmy-S1-0p
TILE O detete me [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-7P CITY-ST-00P
TmeE ] oelete T + [DChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiy-ST-zp CTY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atlachment with an address, with al other like empowered.

SIGNATURE: ___Jwcey——— (05 / (6] 06 _ (95L!)3ji .,..gq (3




