FILED

2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-17-2006 90065 007 ***150.00

DOCUMENT # P05000154181

1. Entity Name
BRASILIA GRILL, INC.

Mailing Address

5302 N. ARMENIA AVE.
TAMPA, FL 33603

Principal Place of Business

5302 N. ARMENIA AVE.
TAMPA, FL 33603

byll ooy

AR ST

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 02152008 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Numbet »<¢| Applied For
Not Applicable
Zip Country Zip Country . : $8.75 additional
- ) ) ) . 5'. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE SOUZA, GEORGINA
5302 N. ARMENIA AVE.
TAMPA, FL 33603

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named
the obligationg of rj

)

its.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
en

Signature, Typed o pfinmurﬁmu ot rogmnmc‘y‘m and tte i applcatie.

(NQTE: Registersd Agent signaiure rpquiad whan rginglating)

DATE

FILE NOW!1!! FEE IS $150.00

9. Election Campaign Financing

Trust Fund Contribution. -

. After May 1, 2006 Feo will be $550.00

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, Y OFFICERS AND DIRECTORS 1.

ME PD " 3 pelete TMLE O Changs [ Addition
HAME 'DE SOUZA, GEORGINA NAME

STREET ADDAESS | 5302 N, ARMENIA AVE, STREET ADDRESS

cry-s1-2P | TAMPA, FL 33603 GTY-5T-ZP

TME R O belete TITLE [ change [ Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-29 CY-51-1P .

TITLE 1 pelete TILE O Change [ Addition
NAME HAME oo - : —_

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-57-2P

TILE O oelete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CIFY-ST-2IP CITV.-ST-7IP

TiTE O pelete TLE CJ Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS . =

cmv-sr-ze )L . i CITY-ST- 2P R s LT
L1117 S o [ belete + TITLE - 4 . N O change [ Addltion
NAME U0 o NAME L ;
STREET ADDRESS T - L . STREET ADDAESS™ |~~~ e

CITY-$T-2IP CTY-ST-2P + +{- - _. o 4

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 138, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trugfe:
c¢hanged, or on an attachmenj wi

SIGNATURE:

all other like empowared.

ered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

BIGNATURE AND FYPED OR PRINTED NAME U SKINING OFFICER OR DIRECTOR

Date

Daytime Phone #




