FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P06000104103 04-30-2007 90430 019 ***150.00
1, Entity Name
LATINO BRAZILIAN MARKET, INC.
Principal Place of Businass Mailing Address dhyduvivy
4594 HIPQLLUXO ROAD 4594 HIPOLUXO ROAD P
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 . ) kK .
B AN CIEEAU 0OV
Suite, Apt. #, slc. Suila, Apt. #, elc. 04172007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEi Number Applied For
22 53 9“]3 3? Not Applicable
Zip Country Zw Country 5. Centificate of Stalus Desirsd [ Ei;i Adiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

LUCIO, FLAVIO J
5162 NW 51ST AVE Street Address (P.O. Box Number is Not Acceptabie)

COCONUT CREEK, FL 33073

City FL | Zip Code

8. The above namad antity submils this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE
Signature. typed or ponteo nama of agent and bile 1f {NOTE: Regustered Agent signature required when rainstanng) DaTE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFRICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Dekete e [ Change (] Aadition
NAME LUCIO, FLAVIO J NAME
STREET ADDAESS | 5162 NW 51ST AVE STREET ADDRESS
CITY-ST-2IF COCONUT CREEK, FL. 33073 CITY-ST-ZIP
TITLE VP [ Delere THLE [ change [ Acdition
NAME LUCIO, NEIVA R NAME
STHEET ADDRESS | 7613 COLONY LAKE DRIVE STAEET ADDRESS
CITY-ST-2P BOYNTON BEACH, FLL 33436 CITY-51-71P
TTLE 1 pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ClY-$1-2P
TITLE I pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE 7 pelete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2IP
TTLE 0 Detste iLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIY-s1-2ip

12, fhereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporatien or the receiver or irustee empowered 10 axecute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like ez;wered.

.

e rd
SIGNATURE: £~ lavco I

SIGNATURE AND TYPED OR PRINTED NAME OF BICNING OFFICER OR DIRECTOR Dats Tayirme Phone #

P




