’

- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000047488

1. Enlity Name

BEM BRASIL INC

Principal Place of Business Mailing Address

4040 W. WATERS AVE 4040 W. WATERS AVE

1500 1500

TAMPA, FL 336714 US TAMPA, FL 33674  US

R e VML AMIT Y
Suite, ApL #, 8le. Suile, Apt, #, etc, 09142007 Chg-P CR2E034 (12/06)
City & Slale Ciy & State 4, FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i‘;gﬁrd:c;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

GALDINO, KARIA S
27418 SKY LAKE CIR Street Address (P.O. Box Nurmnber is Not Acceptable)

WESLEY CHAPEL, FL 33543

Zip Code

o FL

8. The above named enlily submils (his sialemient for he purpose of changing its regisiered office or regislerea agent, or both, in the Stale of Florida. | am farniliar with, and accept
the obligations of regisiered agent

SIGNATURE =

Sepriatis @, Ty o prntced nasne of g 5100t agent 1w B0 ¢ SpRicalie {HOTE Rugisittxt Agent signalure ren.sead whan rainslatigh OATE
FILE NOW!I! FEE IS $150.00 8. Eisclion Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.$., the
Due by September 14, 2007 Trust Fund Contribulion. 0O  Added toFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O delete THTLE [ Change [ Aadition
NAME GALDING, KARLA 5 NAME
SIREET ADDRAESS | 27418 SKY LAKE CIRCLE SIREET ADDRESS
eiv-S$i-op | WESLEY CHAPEL, FL 33543 Ciry-31-2F
wir VP [ oelere /13 [T change [ Addition
AME DAROSA, JUCEMAR NAME
STREET AQDRESS | 27418 SKY LAKE CIRCLE SIREET ADDRESS
CITY 5321k WESLEF CHAPEL, FL 33543 CITY -ST- 2IP
TITLE ] Delete MLE [ Change ] Addition
HAME , NAME
STRERT ADRESS STREET AODRESS
Cry ST-2F oy S7-21F
e [ Dzl 0LE [ Change [ Addrion
HAME NAME
SIREET AUDRESS SIAEET ADDRESS
CiTy-57-21P iry-ST.21p
nriE [ petere e [ Change [ Aadition
HAME NAME
STREET ADDAESS SIREEY ADDRESS
TIfY ST 2P £ITY-81-21p
TS ] Delete 1TLE [J Ghange  [C] Addition
HAME HAME
SIREET A0DRESS A ] SIREET ADDRESS
CITY ST.7iP crY ST.21P

12. | nereby cerlify thal the information supplied vath this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy Inat the information
-ingicated on this repart or supplemental reporLis rug and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporalion o the receiver O ruSIfe Brmpoweraa to execule Lhis report as required by Crapter 607, Florica Stanutes; and that my name appears in Block 10 or Block 11l
changed, or an an aliacnmen hoan afifiress, with all other like empowered.

Nt

IG

NATURE: __ O7-15-02 13- X7 sue3

'IyNDIﬁPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Trayling Phom «

~ J




