' FILED

2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000085622 Y 05-11-2007 90022 019 ***150.00

1. Entity Name

AZUL USA, INC.

Principal Ptace of Business Mailing Acdress ) q U l 1 yve=
5262NW 114 AVE 5262NW 114 AVE :
106 106
MIAMI, FL 33178 MIAMI, FL 33178
PN
e e L Y LT G B
ot L) I IOIPT MM FO AN
Suite, Apt. #, elc. Suite, Apl. #, elc. 04252007 Chg-P CR2E034 (12/06)

i

City & A . ’ Cit\t_%, . 4. FE! Number Appliad For
mﬂ/)’) Jut ’:'?z t (P77, %- 20-3004076 Not Applicable

Ze / dg /_;J. /C?umry - ap / @ /9 Country 8. Centificate of Status Dasired [ Eg;i;‘:’m"a'
6. Name ar;\';’-Mdma of Current Registared Agent /Y. Name and Adgross of New Registersd Agent
oo [ Name . 1
MURCILLO, MONICA . Dol /0 / /L/&/)’ (77 S—
5262NW 114 AVE Streel Addregs (P.O. Box Number is Nol Accepl7!§le)

B 1075] 42 T LA~
S AV FL | 259970

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

' SIGNATURE

wm,muﬁh@mmmmwwmnw. (NOTE: Rsgiatered Agse signaturs required when reinstaring} DATE
FILE NOWI!! *FEE IS $150.00 %. Election Campeign Financing 0 $5.00 may Be
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
=

10. QFFICERS AND DIRECTORS 11. / /  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP - [ Delete TME f//w /Q/W i %thg {7 Addition
HAME MURCILLO, MONICA NAME " / . a

STREET ADDFESS | 5262 NW 114 AVE APTO 106 STREET ADOFESS vras/, 0, o/l

CITY-SV-2P MIAMI, FL 33178 CITY-51-21P /0_7‘»)7[ ,(/ /p ,{A/

TME 1 vefete TME ; ﬁ ) ; —’56 ) \55 /9/ Octange  [J Addition
NAME NAME /

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TME O3 Desete TITLE [ Charge [ Addition
NAME NAME

STREET ADOHESS STREET ADDRESS

CITY-ST-21P CI¥Y-5T-2IF

THLE 1 nelete TME [ Change [ Addition
NAME NAME
_ STREET ADDFESS STREE! ADDRESS

CITY-ST- 79 CITY-ST-21P

TITLE {1 Delete 1ITLE [J Change [T Aodition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CiTY-ST-29 CITY-ST-2P

i O Detete TIHE O crenge [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CY-ST- 2P CrY-ST-2P

12. | hereby certify that the information lied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supple al report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver
changed, or on an attach i

SIGNATURE:

amppw 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

OB JO7

Daytime Phone #

mm?aamqma:’mmfmwormummnmm




