2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # P05000087013

1. Entity Name * )
BRAZIL FOOD MARKET, CORP,

Secretary of State

Mailing Addrass

1742 SE PORT ST, LUCIE BLVD.
PORT ST. LUCIE, FL 34952 S

Principal Place of Business

1742 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952 IS
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sgnature, typed of printed Name of regisiorad agent and tills ¥ applicable

(NGTE: Asgistacad Agent SIQnatve raquired when ralnstating)

9. Elaclion Campaign Financing
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FILE NOWIL . S 3150.00 Trust Fund Contribution.

Aftor May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Feas

10. OFFICEARS AND DIRECTORS

PTD

DORNELES, ROMILTON P

1742 SE PORT ST. LUCIE BLVD,
PORT ST. LUGIE, FL 34852
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OY-87-4P

VPSD

COSTA, MARIA C

1742 SE PORT ST. LUCIE BLVD,
PORT ST. LUCIE, FL. 24952
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12. | hereby certlfz.
I

changed, or on an aftachrent with an address, with all other like empowered.

SIGNATURE: 09%
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I hg that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certify th
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered to execute Ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

at tha information
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BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

" Date Liytima Prone #




