2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000010718

1. Entity Nama
BRAZILIAN BUSINESS INFORMATION, INC.

Secretary of State

Maiiing Address

232 SWBTH ST
MIAMI, FL 33130

Principal Place of Business

232 SWBTH ST
MIAMI, FL 33130

DO NOT WRITE IN THIS SPACE

R0 R

01042007 Nc Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0639975 Not Applicable
( ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

VALDESUSQ, CESAR J
232 §W 8 STREET
MIAMI, FL 33140

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Floricia. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs. typed or printad namea of regisiered agant and kil #f apphcable (NCTE Ragistarad Apant signature raguired whan rainstating) CATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 mayBe | -y “U.mu-“r#].ll'i n2d 1500
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees AR B0 E-024 150, 00

10. OFFICERS AND DIRECTORS

]

TITLE PD

NAME VALDESUSQO, CARLOS
STREET ADDRESS | 232 SW 8 STREET
CITY-St-2iP MIAMI, FL 33140

TMLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AODRESS
CITY. ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

THILE

RAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppiied with this filing does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 attachment with an add[ess, with all other like empowered.

SIGNATURE: _ W

JAav HY-2007

AIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daybme Phone #

Jan 22,2007 08:00 AM



