FILED
2008 FOR PROFIT CORPORATION - May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P07000011095 05-09-2008 90015 028 ***150.00

1. Entity Name

BRAZIL TROPICAL MART, INC.

Principal Place of Business Mailing Addrass TVAVUIR Y v

1471 N. PALM AVE. 1471 N. PALM AVE. ‘

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 7 oot T

S O R
Suita, Apt. #, elc. Suite, Apt. #, efc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIN r Appliad For

w’ﬂ/ ?[//5 . Not Apgli_c_a_bl_a_
Zip Country Zip Country 5. Certficate of Status Desired §8'75 Additional
- a0 Required

€. Name and Address of Curront Registared Agent 7. Name and Addrass of New Registered Agent

Name B

MENDONCA, ADRIANA .
1411 N. PALM AVE. - Street Addrass (P.O. Box Number is Not Acceptabie)

PEMBROKE PINES,‘FL- 33026
‘ R o

.

L City FL ] Zip Code

8.‘-The’§pov’e named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
< lhe‘?bﬁlig'alions of registergg agent.
R =

SIGNATURE. SRR

Sigratura, Iyped of .q’n-hc ol ragisiarad agenl and litl if applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWIII ’F-E'E ;S $150.00 9. Elaction Campaign F.inancing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE P O Detete TITLE [J Change [ Addition
NAME MENDONCA, ADRIANA NAME
STREET ADCRESS | 1411 N, PALM AVE. STREET ADDRESS
CITy-§1-2iP PEMBROKE PINES, FL 33026 CITY-ST-2IP
TITLE VP [ pelete TIMLE [ Crange [ Adcition
NAME _"MORA, LUCERO NAME
STREET ADDRESS | 1411 N. PALM AVE. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 Cy-87-21p
TITLE o T Delete TTLE [ change [ Addition
NAME T N e )
STREET ADDRESS STREET ADDRESS - - --
CITY-ST-7P cy-ST1-2P
TIILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2 CITY-ST-21P
TITLE O velele TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87.2p CiTY-ST-2IP
TITLE O pelere TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2p CITY-ST-ZP

12. | hereby certily that the information supplied with this tiling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under path; that | am an officer ar director
of the corporation or the recgfver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address. with all other like empowered.

SIGNATURE: ElL) A {O0LA .

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daybrre Prona ¥




