‘ FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000104103 SRR 05-05-2008 90257 042 ***150.00

1. Enlity Name
LATINO BRAZILIAN MARKET, INC.

Principal Place of Business Mailing Address 4 0 09 7 4 3 3

4594 HIPOLUXD ROAD 4594 HIPOLUXO ROAD
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 _
— T
pS s My polo ko B Gs G e oxo £y

Suite, Apt. #, etc. Suite, Apl. #. etc. 04242008 ChgP CR2EQ34 (12/06)

City & State City & State 4. FEI Numbet Applied For

W BPOTHE, e LRke LPDrr7s, S 20-5348384 Not Applicable
leg 3usy Country s le3 3 s, Country VS 5. Certificate of Status Desired | E:'gesqgg‘b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .

LUCIO, FLAVIO J CCoEL o o, FRoresses B
5182 N'VV 51ST AVE Sireet Addrass (P.Q. Box Number is Not Acceplable)

COCONUT (_:REEK. FL 33073
/2328 REDGI A>T

Ceoyrnd B, FL | %%

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

- Sy U S ap

SIGNATURE
/ dignature typed or prinieq name of ragusterad agent snd trle it appicabie (NOTE: Registnred Agan tignabure required whan reinstating) 4 \ DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may e
_ Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
0. OFFICERS AND DIRECTORS 1. —__ ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
W+ VP . C Celere T ~ 7 Decoange [ Acdition
NANE COELLO, FRANCISCO JR NAME CoELpo Jr, Flarciscs 8.
. STREET ADDRESS | 7078 AVY CROSSING LANE STRETADORESS | /23 281 (P EDGHE 2 Ve 2d
CHTY-S7-2P BOYNTON BEACH, FL 33436 CITY-ST- 2P Bora/ 708 BEACy, F¢.. 333 )
e 0 oeiee e VRS, . Ol Change BT Adition
Nantt NavE coLro, ELIANE Sonres
STREET ADDRESS sRecTaooness | J2 328 (WEDASE &ory |
CITY-S7-21P -CATY - §T-TP BOY L TON Bl S BDIG3D
THLE O veree THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-TP CImY-57-2P
Tme [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIFY-ST-2P
T {3 Delete e O Change  [7] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE ] Detete TITLE {CJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F GITY-ST- 1P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 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 tha corporation or the receiver or rustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changaed, or on an attachment with an address, wilh all other like empowered.

siGNATURE: ¥ A 7)(/[}{‘ -0 . o

SIGNATURE AND TYPED OR OF BINING OEBIGER OR DIRECTOR Caytme Prore ¢




