FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

05-01-2006 90479 005 ***150.00

DOCUMENT # P05000054108
Entity Name
BRAZILIAN PAINTING SERVICES, INC.
Principal Place of Business Mailing Address ) : )
1193 SW 1ST TERRACE 1193 SW 15T TERRACE 50017746
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 .
RS s I RENNREEAEN
Suite, Apt. #, etc. Suile, Apl. #, elc. 04262006 ChgP CR2E034 (11/05)
City & State City & Stale 4. FE! Number Applied For
20-2¢71701 et ropioae
Zp Country Zp Couniry 5. Certificato of Stotus Desirod [ ?g;g Adtional
~—  ———6.-Name and Address of Current Regisiored Agent  —— - 7. Name and Addross of New Registered Agent- — = ——
Name
RUAS, DEOCLECIANO G
1193 SW 15T TERRACE Street Address (P.O. Box Number is Not Acceptable})
DEERFIELD BEACH, FL 33441
= City FL | Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am lamikiar with, and accept
the obligations of registered agont.

SIGNATURE

Signature, typed or printiad name of registered agent and itk if appicabile (NOTE: Regisizred Agont signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE PVTS 1 Delete e [JChange [ Addition
NAME RUAS, DEQCLECIANO G NAME
STREET ADDRESS | 1193 SW 15T TERRACE STREEF ADDRESS
CIrY-ST-2F DEERFIELD BEACH, FL 33441 CrEY-ST-ZIP
LE [ Delete TME [JChange [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CITY-ST-7P
TME O Delete ms o [ Crange [ ] Additicn
NAME T ’ - T NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2P
TINLE O Delete TIME [JcChange (] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2IP CITY-SF-2P
TNE O Detete TE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-S1-2P
13 [ peleta TIME [ Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-ST-7P

12, lherahyoarﬁymatmemmmanmmmplwwmmlsfgmdoesquualﬂytofmexempbonsoontamedmChaptaf119 Florida Skatutes. | further cenify that the information

mdlcalndonmlsreponorsupplemenmlrepomsm accurate and that my signature shall have the same lagal cftoct as if made under cath; that | am an officer or director

the corporation or the raceweroruushaeempoweradmaxecumhsmpoﬂasmqwedby()hapﬁmﬁﬂ? Forida Statutes; and thal my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like ampowered.

SIGNATURE: (\/Ow(ﬂ%(am of M«CJ\ 74 YA -TA 561227 EF) 0

mﬂsm‘rvrenonmmrm OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #




