2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2006 8:00 am

Secretary of State
DOCUMENT # P05000078536
1. Entity Name 01-12-2006 90199 033 ***150.00
BRAZIL-USA TRADDING, CO
Principal Place of Business Mailing Address e
2197 N. POWERLINE RD. #1 2197 N. POWERLINE RD. #1 e
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
R R e IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
KO - a’] 22 YL £} Not Applicable
ap ) Country Zn Country 5. Certificate of Status Desired a ?eae ;asq l‘:s:amma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION
1261 E SAMPLE RD. Street Address (P.O. Box Number is Not Accepiable)
POMPANO BEACH, FL 33064
City FL Zip Code

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

SIGNATURE
Smmre, yped or prmnied rame of registared agant and itk f applcable. {NOTE: Registered Agent signalure raquirec when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May’ 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE O cChange [ Addition
HAME DE ARAUJO, EDSON M NAME
STREET ADDRESS | 2197 N. POWERLINE RD. #1 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-ZIP
TITLE O oelete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2iP
TRLE O peiete TITLE [J Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ Delete TITLE 3 change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CiTY-sT-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-57-2Ip
TITLE O oelete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | heraby cenlify that the information supplisd
indicated on this report or supplementatfe
of the corparation or the receiver ]

ing does not quality for the exemptions contained in Chagpter 119, Florida Statutes. | further cerlify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 & te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

£DSON X AN Haile L%msmo%q

ER OR DIRECTOR Cate viime Frone &




