2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # P05000042561

1. Entity Name

BRAZILIAN SHINE CLEANING SERVICES, CORP.

03-24-2006 90023 046 ***150.00

Principal Place of Business

11181 NW 37 STREET
SUNRISE, FL 33351

Mailing Address

11181 NW 37 STREET
SUNRISE, FL 33351

RS

AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, atc.
Suite. Apt. 4, ete Sulte, Apt. ¥, eic 03212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
f?a ~ o s BSQ 6»6 Not Applicabla
Zi| Countr Zi Count i
P Y ® Ky 5. Certicate of Status Desied ~ [J  98+73 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
I - Name

MELO, MARIA V
11181 NW 37 STREET
SUNRISE, FL 33351

Street Address (P.Q. Box Number is Not Accaptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiar with, and aceept

the obligations of registered agent.

' SIGNATURE

Signalure. Lyped or printed name 61 registarad agent and Ulle f applicable.

(NOTE: Registered Agent signatu’s réquirec when reinslaling)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE. PS O petete TILE [ Change [ Addition
NAME MELO, MARIA YV NAME
STREET ADDRESS | 11181 NW 37 STREET STREET ADDRESS
Qry-st-zie SUNRISE, FL 33351 CHY-ST-ZIP
1ILE vT O Delete L [ change  [J Addition
HAME ANDRADE, ANTONIC T NAME
STREETADDRESS | 11181 NW 37 STREET STREET ADDRESS
CITY-5T-2IP SUNRISE, FL 33351 CITY-51-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
__STREET ADDRESS STREET ADDRESS
avstoe | T — ———ee——— — N oitysteTR X 3
TILE O detete TILE [ change  ~[J'Addition |~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§i-2P ChY-51-7P
TMLE 7 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ Delete TIMLE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CAY-ST-ZP

12, ) heraby certify that the information supplied with this filin

indicated on this report or 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 or director
af the corporation or the receiver or trusteg empaowared 1o axecute 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 attachment with alﬂi_gless.‘wilh all other like empowered.

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

R.22 0L 5y §9¢ yuay

Date Dayuma Phona 8 .




