2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A’ Mar 24, 2008 8:00 am

DOCUMENT # P06000024321

DOCUA Secretary of State

JV BRASIL TRAVEL & SERVICES, CORP. 03-24-2008 90056 026 ***150.00

Principal Place of Business Mailing Address

2842 SW PORT ST LUCIE BLYD 2842 SW PORT ST LUCIE BLYD

PORT ST LUCIE, FL 34953 US PORT ST LUCIE, FL 34953 S _

L KL AR AR A
sute. Aot 4. elc. Suiie. ApL. #. eic. 01072008 Chg-P CR2E034 (12/08)
City & Slate Cily & Stale 4. FEI Number Applied For

20-4336584 Nol Applicable

Zip Ei?unlry Zip Country | 5 conificate of sietus Desired 0 gi.;;gg:dilional

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
CARNEIRO, VALERIA S GHRNEI?\Q. vaLe elag S,
105620 SW WATERWAY LN Siree| Afldress (PR, Box ber'is Not Acceplable)
PORT ST LUCIE, FL 34987 _ //Jg S KiNgs [AVE TR, Ve

“Peer $T. Ludig, FL | 3%5 ¢

8. The above named enlity submits this slalement for the purpose of changing its registered oflice or registered agent, or both, in ihe Stale of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE =
Signature. typed of prinled name of regisiered agent ang ttle fl applcable. {NOTE: Registered Agen. signalure réquired when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribulion O Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O vetete TITLE ? i B change [ Addition
NAME CARNEIRO, VALERIA S HAME ChaNIERD, Valeg/A S,
STREETADORESS | 10520 SW WATERWAY LN sTeET a00RESs | 1463 S KINGS LAKE DR
CITy-s1-2P PORT ST LUCIE, FL 34987 CITY-ST-2P Bt &7 Lac c El aqqg'r;
LU [ etete TInLE VP o O crange [, Addition
:::;Y DDRESS N::;; DORESS PREE IRA T@' ALezero &
A STREET & agal o NCH. T
INCHM E
GITY-5T-2IP Iry-51-2P émé‘#— ﬁMCI £ ﬂ}lsg“fng’
e O celete ITLE T T T Othege Dl Addition |~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oY -ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T- 2P
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CHY-ST-2IP
T (1 Delete T [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. t heraby certify thal the information supplied with (his filing does not gualify 1or the exemplions contained in Chapte: 119, Florida Statutes. | further cerlity thal the information
indicated on this reporl or supplemental reporl is irue and accurate and that my signature shall have the same legal elfecl as it made under oath: that | am an officer or directar
of the corporation or the receiver or truslee empowered to ex@cute Ihis reporl as reguired by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with an address.}X{h Il other like empowered.

SIGNATURE:;(’ Mlotivee A Dorce  varepin S CARNERZD OSIl?{Og (12) 87193227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Daysme Prane «




