.* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 Al
DOCUMENT # P96000052013 ST Secretary of State

1. Entity Name
SANTOS BRAZILIAN NOTARY, INC.

Principal Place of Business Mailing Address
4699 NORTH FEDERAL HIGHWAY 4699 NORTH FEDERAL HIGHWAY
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

AT A

04172007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py I

65-0683272 Not Applicable
$8.75 Additional

Fas Required

5. Certificate of Status Desired O

6. Nama and Address of Current Registared Agent

EBAQ%TP?gh?ﬁ%EIEJPI‘ExE II:?IGHWAY DO NOT WRITE
POMPANO BEACH, FL 33064 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad otfice or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE -
Sagnature, typad or panied name of regstaced agent and e ¥ applicatie. {NOTE: Regrstered Agent ssgnatura raquired whan reinsiahng) - DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIREGCTORS |
TILE P
NAME SANTOS, ANGELA
STREET ADDRESS | 4699 N FEDERAL HWY .
ony.st-zP | POMPANO BEACH FL & ——
POMPANO BEACH. FL _ UO00OGT2E251
me | 05/03/07-B0055-007 150, 00
STREET ADDRESS
CITY-ST-21P
TTLE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
crry-St1-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

TINE

NAME

STREET ADDRESS
CITY-87-2IP

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

47 /00 959 71869505

/ 4
mml{mnm NAKE OF SIGNING OFFICER OR (NRECTOR Data L4 Daybme Phone ¥

ol the corporation or the receiver or trustee empowered to exect
changed., or on an attachment with an address, with ail otber li

SIGNATURE:




