FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000079570 04-06-2007 90029 043 ***150.00
1. Eniity Name
BRAZILIAN SOCCER TRAINING CENTER, INC.
Principal Place of Business Malling Address L .
2041 NE 17957 2041 NE 179 ST -
MIAMI, FL 33162 MEIAMI, FL 33162
2. Principal Place of Buginess - No PO Box # 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt #, eic.
uie A L. Ap 04022007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Nurrber Applied For
65-0695652 Not Applicable
Zip Country Zip Country X $8.75 additional
5. Cerlificate of Status Desired O . )
Fee Required
7. Name and Address of New Registered Agent
Name
Toto A D6 MomeS
i Streel Address (P.O. Box Number 1 Not Acceptable)
Mi: Joso Demoraes
20_4] NE 179th §1.
North Mizmi Beach, FL 33162 zolt e Na st
Cily * - Zip Code
okl 4P ¢ FL | 3%/ 42
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famtiar with, and accept
the obligations of regislered agenl
SIGNATURE
Sgnature Lyped of ponled nane of regrsterad agent and btle o applicable AMOTL Registorse Agend sniiature seaunsd woen remstiiing) DAFE
FILE NOWI! FEE IS $150.00 9. Elecuon Campaugn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contnbution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TITLE (1 Change 1 Addition
NAME DE MORAES, JOAOR HAME
STREET ADDRESS | PO BOX 547181 STREET AODRESS
CITY-ST-2IP SURSIDE, FL 33154 CITy-ST-2IP
TILE 1 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET “DDRESS
CITY-5T-2IP CITy-57-2IP
TILE 3 Delete THLE [JChange [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP
e 3 Delete 1IE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] petete TIILE [ Change [ Addilion
HAME HAME
STREET AGGRESS SIREET ~DDRESS
CiTY-S1-2IP CITY ST-2IF
TITLE 1 Delete Hil [} Change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRFSS
CITY-53-2IF Chiy-ST-ZiP
12. | hereby certify that the infoninatron supphed with this fitng does not qualfy for the exempuons contaned in Chapter 119, Flonida Statutes. | turther cerdy that the information
indicated on this report or supplemenial report 1s true and accuralg and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatian or the recaiver or lrustee empowerad 1o execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears 0 Block 10 or Block 11 it
changed, or on an atlachment vwiih an address, with all olher like empowered
SIGNATURE: __ e M é ALV 0 4’/2 /Zoo7 786-%5).320%
SIGNATURE AND TYPED ORJSRINTED NAME OF SIGNING OFFICER CR DIRECTOR { /o;ne Daytine Phone #

() '



