2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT # P05000050427 ecretary of State
3- ;"f_‘y "é*‘g‘(’)up ING 04-13-2006 90279 009 ***150.00
Principat Place of Business Mailing Address
5345 SW 210 TER 5345 SW 210 TER
SOUTHWEST RANCHES, FL 33332 SOUTHWEST RANCHES, FL 33332
S | URRVGEEL A RO

Suite, AR, ¥, etc, Suite, Apt. #, etc. 04022006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Courtry 5. Cortificate of Status Desired 0 gg;’esq :if:dmoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Narme

DE PONTES BRASIL, ROGERIO ﬂ? ’CAN,/ D.Eitler s 9:
5345 SW 210 TER Street Address (P.Q. Box Number is Not Agceptable)

SOUTHWEST RANCHES, FLL 33332

/529 Weston Kd- |
* A\nleaton FL | %%%0

B. 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

s T I 1. /oL,

a!ypedu %dmgmradagamnnﬂmhﬂnwﬂcabh (NOTE: Reagriatered Agent sipnatire required when reinstating) /7 A
'.k /7 _ o
FILE NOWI! FEE IS $150.00 9. Election Campaign Finaning $5.00 mayBo
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0  Added toFees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE & [ Daieta TMLE O change [ Addtion
HAME BRASIL ‘ROGERIO D HAME
STREET ADDRESS | $345 SW 210 TER STREET ADDRESS
GiTY-ST-ZIp SOUTHWEST RANCHES, FL 33332 CITY-ST-2P
MLE VT [ Delete TME [ change 7] Addition
NAME SANGIAC-PARGA, JESUS NAME
STREET ADDRESS | 5345 SW 210 TER STREET ADDRESS
CiTY-57-2P SOUTHWEST RANCHES, FL 33332 CITY-S7-2P
TIMLE [ Delete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDASS
CIFY-5T. 29 B CITY-S7-2P
ME 1 pslete TITLE {7 Change ] Addition
HAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-BP
mE O velete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-20
TMLE O Detete TMLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crfy-ST- 2P CITY-ST-2°

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infomnation
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the sams legal affact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all cther ke empi d.
SIGNATURE: / GZ / L/~ P -8 G b sF /220

mmmemrmmmmmm OR RECTOR Date Datytime Phone &




