FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000133260 NS 95;{9 s e o

1. Entity Name

BRASFLOOR INC.

Principal Place of Business Mailing Address q yur -
535 OAKS DR 535 OAKS DR

APT 111 # 401 APT 111 # 401

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

LR R A

01272007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy IR

20-3574839 Not Applicable

O  $8.75 Addtional

5. ifi f i
Certificate of Status Desired Fee Required

6. Name and Addreas of Current Aeglstered Agent

?;?s%h‘&% DR AP 111 # 401 DO NOT WRITE
POMPANO BEACH, FL 33068 IN THIS SPACE

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

SIGNATURE
Sigrature, typad o prinlod name of regisierod agent and tlle if applicabis. (NOTE: Registared Agent Signalure required when reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Eloction Campeign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 10 Faes
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME DA SILVA, FLAVIO R

STREET ADDRESS | 535 OAKS DR, APT 111 #401
CITY-ST-7IP POMPANQ BEACH, FL 33069

TITLE D

NAME ZAJANTCHICK, JOSE

STREET ADORESS | RUA PROF ARTHUR RAMOS 241 CONJ. 61
Ciry-57-2P SAQ PAULO SP BRASIL, 01454011

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that tha infarmation supplied with this filing doas not qualify for the exempilons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is trua angaccurate and that my signature shall hava the same lagat effect as il made under cath; that | am an oflicer or director

of the corporation of the receiver or irustge ied to executa this raport as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
all other like empowerad.

changed. or on an attachment with an Ady
SIGNATURE: Filio R.On S 02/13 Jot @’(a 1)92%)3‘7’
/s.amww ND NAME OF G/GNING OFFICER OR DIRECTOR Date Daytime Phone #




