2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000026498

1. Entity Name FILE D

TRANS BRAZILIAN ENTERPRISES OF PALM BEACH,

INC. 06 JUL 13 PH 1:39
Principal Place of Business Mailing Address wh \u-\ " | h"\Y OF Si r‘\ 7{
167 NE 2ND AVE 167 NE 2ND AVE TALLARASSEE, FLORDA
2ND FLOOR 2ZND FLOCR

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

L

es(oqlve 40079 150. 00
07102006 No Chg-P CR2E034 (1 11'05)

DO NOT WRITE IN THIS SPACE =y AopieaTor
65-0657845 Not Applicable

O  $8.75 additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

e NE D e T LENA DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

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

SIGNATURE
Signarae, iyped or printed name of registerad agen! and Gtk # appiicable. {NOTE: Registered Agent SQNaIe recuired whern relmizting) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Fnancing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME DAS CHAGAS, MARLENA

STREET ADDRESS | 167 NE 2ZND AVE
CIvY-51-2IP DELRAY BEACH, FL 33444

MLE VPD

NAME DAS CHAGAS, ITAMAR
STREET ADDRESS | 167 NE 2ND AVE

Cr7Y-$3-7P DELRAY BEACH, FL 33444

TIME
NAME

vt DO NOT WRITE

STREET ADDRESS
CiTY-ST-2IP

L:LEE m ’l{aq IN THIS SPACE

THLE

NAME

STHEET ADDRESS
CITY-ST-ZIP

TILE
NAME

STREET ADDRESS
CITY-SF-7P

i

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
infc{ié:aled on this repo'f't or stﬂ??ememal report is true and accurale and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration cr the rec

i et of trustee empowered tp,execute this report a ired by Chapter 607, Florida Statutgs; and 1hat my name appears in Block 10 or Block 11 i
changed, or on an atlachmefit with an address, with alt, /ther like empowered. AM .
A
SIGNATURE: _/ < ro

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




