FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

OCUMENT # 01-29-2007 90072 028 ***150.00
1. Entity Name
JV BRASIL TRAVEL & SERVICES, CORP.
Principal Place of Business Mailing Addrass puv -~
2842 SW PORT ST LUCIE BLVD 2842 SW PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34953 US PORT ST LUCIE, FL 34953 US
Suite, #, Bt ite, . #, etc.
Sl ApL. 1. eio Sute. At #. ete 01122007  Cng-P CR2EG34 (12/06)
City & State Cily & State 4, jEl Number Applied For
f.L Dg 6 ‘%gq Nt Applicable
7 Cauntr Zi Courye |
P v v 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
Marne
CARNEIRO, VALERIA S
10520 SW WATERWAY LN Strest Address {P.0. Box Number is Mot Acceptable)
PORT ST LUCIE, FL 34987
City FL FZ\D Code
8. The abave named enuty submits this statament Jpr the purpose of changing its registersd office or registarad agent. or both, in (he State of Florida. | am familiar with, and accept
ihe obligations nt registered ansnt - A
v
SIGNATURE - [ M e ;
SQIANIG TR O PG Natvh o E(ETI0ea A 4% MIC [ A0 L AL, LOTE Rogsto: uil Ageat mgaalieg 1. ed wher I8nsRng) ‘ []n"p
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign F.lnancmg $5.00 Mmay Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AMD DIREGTQRS IN 11
L P [ pelete TLE [ Change [ Addition
NAME CARNEIRO, VALERIA § NARE
STHEETADDRESS § 10520 SW WATERWAY LN STREET ADDRESS
CIY-87-Zip PORT ST LUCIE, FL 34987 Cirv-St-2p
TE [ netete 1eE [ Change ] Addition
NAME ’ HAME
SIREET ADDRESS STREET ADDRESS
CITY-5I-ZiP CIY-§1-hip
TILE [T pelete TLE [J change [ Addrtion
NAME NAKE
SIRELT ADDRESS STHELT ADORESS
CHY-ST-2IP SINY-5T-2iF
HILE O pelate e 1 Ghange ] Addition
HAML NAML
STRLET AMIORLSS STRLEY ADDRESS
CITy-51-21P CITY-57- 1P
TILE O oelets THLE ) thange [ Adgition
HAME NAME
STREET ADDRLSS SIRLEY AMORESS
CIEY-51-40p CHY-S1- 2P
i O pelete ML (1 Change [ Aagition
NAME RAME
SIRELT ADDRLSS STBEET ADORESS
CITY-5T-2IP CITY -1 44
12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the infarmation
indieated on this repon or supplemental report is rus and accurats and Ihat my signatire shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustoe empowered 10 avacuie this repprt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an anac[:.nj(?wi!h an adcdress, with all oxifer like empow . //
siGNATURE: _ V(G Ch/m2c /O /
SIONATURE AND TYPED OR PRINTEO NAME GF SIGNING OFFICER OR DREC TOR Bayire Prone #




