L

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2006 8:00 am
DOCUMENT # P05000144689 B Secretary of State
1. Entity Name
EDUARDO DE MACEDO CORP. (02-27-2006 90051 021 ***150.00
Principal Place of Business Mailing Address
1504 SW 32ND TERR 1504 SW 32 ND TERR . L
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 1 & a A“G i
A NIRRT GV
Suite, Apt. #, etc. Suite, Apl. #, etc. 02072006 Chg-P CR2E034 (11 105)_
Clty & State City & State 4. FEI Number Appiied For
‘ 237 el ™ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] Eg'z 5 Additional
— - — B, .Name and Address of Current Reglistered Agent 7. Name and Address of New Regl d Agent

Name
DE MACEDO, EDUARDO A

1504 SW 32ND TERR Strast Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City ) . FL l Zip Code

SIGNATURE Eucncts QL ole T rac pols

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent, .

Z"'Z.‘Z—“E‘\t‘/‘\

Signaturs, typed or prirted name of registered agent and title 1 applicabie. (NQTE: Registered Agam. requiracd when L DATE
9. Election Campaj:gn Financing $5.00 Moy Be
FILE NOWIIl FEE I8 $150.00 N ay
Aftor Wy 1, 2006 Foo will be $550.00 Trust Fund Contricution. (1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete TME O Changa [ Addition
RAME DE MACEDO, EDUARDO A HAME
STREET ADDRESS | 1504 SW 3ZND TERR STREET ADDRESS
CTY-51-21P CAPE CORAL, FL 33914 CIFY-S7-2P )
FME vP O Oelets TME Ochange [ Addition
NAME DE MACEDO, ADEMIR C NAME
STREET ADURESS | 1504 SW 32ND TERR STREET ADORESS
Ciry-St-ap CAPE CAPE, FL 33014 ., CITY-ST- 3P ]
e [ Delate mE Ochange  [J Addition
e ) - ) waE o o . R
s bess | < - = ~F SEEADORESS | T e T e — T -
CITY-SF-2P CAY-ST- 3P
TINE {1 etete THLE Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST- P
e O oetme TiLE QO Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GIFY- ST-2P oty-s1-2p
TME £ Deinte e O Change [ Addition
MAME N L
TY-ST-2P ' ‘ oY ST- 2P

12. | hereby certity that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an addrass, with all ather like empowerad.

SIGNATURE: _Méﬂ%b _
A TYPED OR PRINTED N, OF SIGNING OFACER OR DIRECTOR Dute Darytime Phone #




