FILED

2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000103756 01-25-2008 90031 050 ***150.00

1. Enlity Name
FIVE STAR BRAZILIAN FOODS INC

Pringipal Place of Business Mailing Address &““X“‘\)'? S

1450 AIRPORTRD N 1450 AIRPORT RO'N
UNITC UNITC
NAPLES, FL 34104 NAPLES, FL 34104 i
- 7 = -
Suile, Apt. #. etc. Suite, Apt. #. elc. 01202008 Chg-P CR2EC34 (12/06)
City & State City & State 4, FEI Number Applied For
26=109091 1 Not Applicable
Zip Couniey Zip Country . : $8.75 additional
5. Certificate of Staius Desired | Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANTOS, MARCGS A -
310 ROBIN HOOD CIR Sweet Adaress (P.O. Box Numbaer i1s Not Acceplablg)
201
NAPLES, FL 34104
City FL I Zip Code
8. The ahove narn'éﬂ;e}ni_ty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered dgent
‘ B
SIGNATURE
Sigrature, ryo?d or printed rame of regisiered agen! and itle f apphcable. {MOTE. Hegrsiered Ager: $1Jralure eguned whnen garsiaing) LaE
FILE NOWII" FEE‘IS $150.00 9. Elaction Carnpaign F_inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D . [ Delae TIMeE [Jchange [ Addition
HAME SANTOS, MARCOS A MAME
SIREET ADDRESS | 310 ROBIN HOQD CIR, 201 SIHEET ABDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2IF
TILE [ peiete 1MLE [ change [} Addition
MAME NAME
SIREET ADDRESS SIAEEN ADDRESS
ClTy-St-ap GITY-51-2tp
it ] betate TITLE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
Ciy. 81-49 Ciy-51-219
L 1 pelete mte O Change  [J Aadition
HAME NAME
STREET ADORESS STREET ADDIESS
CiTY-ST- 2P CHTY-$7-21P
TIME T Oelete MLk [] Change [ Addition
HAME NAME
STREET ADDRESS . SIREET ADDAESS
CiTY-8T-21P LITY-5T-2IP
ILE [ oetete THLE [ Change [ Aadition
HAME NAME
STRLEY ABDRESS SIREET ADDRESS
CUTY-ST-2IP CITY-ST-71p
12, | hereby certify that the information supplied with this hliné; doas nol qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis reporl or supplemental report is true an d thal my signature shall have the same legal eflecl as it made under oath; thai | am an oflicer or direclor
ol the corparation or he receiver or irusiee empowered g peft as required by Chapler 607, Florda Statuies; and that my name appsars in Block 10 or Block 11l
changed, or on an attachment with an address, with all fifd.
SIGNATURE: MARCQS_A SANTOS '/?- L) 0 “2
D NAfE OF sm)vfna OFFICER OR DIRECTGR I Dae ¢ Dayawre Prions =

(( 7



