2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000089477

1. Enhiy Nam:a T

BRAZISERV HOMEMINDERS, INC.

Friveipal Plice of Business

10193 NORTH MILITARY TRAIL
202

PALM BEACH GARDENS FL 33410

hAashing Address
10193 NORTH MILITARY TRAIL

202
PALM BEACH GARDENS FL 33410

2. Provgcmal Place o Businass - No PO Box# 3. Malng &dcreas

Suitg, ApL #, 6ic Saite. Apl. #, a.C.

FILED

May 01, 2008 08:00 AN
Secretary of State

0

15t MOORE CRZE034 (10/07}

City & Brate Cny & State

4, FEINumber

Apried For

65-0629170 NGt Apsticabls
2 Counwy Z Country ~ it
P ’ F b 5. Cenficate of Status Desied O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CAIRNES, CHARLES W
1973 PGA BOULEVARD

Sreet Address (P.O. Box Number is Not Acceptatile)

SUITEC
PALM BEACH GARDENS FL 33408

City

Zip Cade

FL

8. The above narred ertily subrmits this statement for tha purt
the chbigations of reyistensd agenl.

wose of changing ils registered office or regustared agent, or sot,

i the State of Floncda | am famibiar sdb and &¢ cepst

SIGNATURE

Sanciore beed o g aotregerea aerlared e | arplcacn (RS Fegmraca Agerte i il

L LR e

Ll gy ATE

. FILE-NOW!! FEE IS $150.00 -
- “After May.1, 2008 Fee Will Be 5550.00
Make Check Payable to Florids Deparlmeni of State |

§. Elecuon Camoaign Financing
Trust Fucd Conwriution. ]

$5.00 May Be

Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS 1N 11
I3 P/D [ peete nnf [ Change [ Agdiien i
Hlaps ILVA, DEALTINA E. MAME I |
o [BVA DEALT LOD0ON3334 2 _
STREFTADNIESS | 10193 MILITARY TRAIL, #202 STAFTT ADARFSS i 50 I NE—BNI28- w150, 00
) 0 ot 1, . i
%Y 51-2° | PALM BEACH GARDENS FL 33410 arv-g1-21e 1 s LT
(:133 O veele TITLE O crange [ Addiner
HALE HAME
STREFT ADTRESS STAFFT ARDRESS
CITY-57-7° SITY-§T-21P
1Ll U e HILE [ crange ] Auditian
HALE HEpaE
STREFT ADLATSS STAFET ADIRESS
oY ST 21 CITY-51-2P
WLL CJ Deete M1 Jchange (] Acdition
AL HEML
SIRELT ADGRLSS STHELT ADDRLSS
DAY -5T- 21 CITY-51- 29
(]33 [ bzate LTS {JCrange 1 Acdion
NAM: MAAL
STRLT ADLRESS SIRCET ADDRESS
Y ST CINY-S1-71
nrk Y pe-ate TIE T ctangs [ Aadivon
NEME NERE
SIHET ACDRESS STAEET ABDRESS
oy st e CTY-51-2

12, | hwreby cartly that the wdoormatinn suaebed with this filing doss not gualify o the exerptions oo ]llﬂl‘L n Section 118 Flonda Stawetes |Hnrner cedity thag the mtanmanng

maicated on thh report or supplemental report is Iree and aceurale and that my signature shall have the samg
St ihe corporasion oF e recenver of frustee ampowered 10 execute this report 2s required by Chapier bor Fio
i changes, or on an attachrgent willl an address, wiin all cther lie empoweren.

SIGNATURE: DeEALFINA SILE

al chtect as i made under oath that 1am an ethcer or director
A Siatutes; and that ity narme appears in Biock 12 ar Block 11

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFCER OR DIREC TOR

Y 28/ 08 S61-634T008

v nE bnon ~ar



