\w

2008 FOR PROFIT CORPORATION.
ANNUAL REPORT

1. Eatity Name
CARVALHO TRADING CCORP.

DOCUMENT # P97000008841

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90084 033 ***150.00

Principal Place of Business Malling Address qu yvuess
4828 NW 114 (T 4828 NW 114 (T
DORAL, FL 33178 DORAL, FL 33178 US -
e A L E T IR DAL E MR
JuSt NW AN O S Nw A4 o
Suite. Apt. £ elc. Suite Aot 4w 01142008  Chg-P CR2E034 (12/06)
ity & State e Civ & State - 4. FEI Number Applied Fi
- DonaL - L  DORAL -~ 65-0722606 Nol Apolt
gg"\?'ﬁ“ } C_oglryb - ZEip ANFE ’ Cp\jm—éy 5. Centificate of Suatus {resired — “E]—fgi.gesdﬁrd;;ﬁonai
6. Name and Address of Current Registerod Agent 7. Name and Addresas of New Ragistered Agent
Name
CARVALHO, BRENNO DE O
4828 NW 114 CT Street Address (P.O. Box Number is Nol Acceptabte)
DORAL, FL 33178
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agemt, ar both, in the State of Florida. | am tambllar with, and ac
the chligations of repisiered agent.

SIGNATURE

Signature, iyped or printed narme of registared agent and title d appicable {MOTE: Reglstered Agent signalure required when relnstating) DATE

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

FILE NOWI!!I FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFSCERS AND DIRECTORS IN 11
TNLE PD O Delets MLE g/ﬁ B change [ Ad
HAME CARVALHO, BRENNC DE O NAME REMNNC DL Q. CARVALRC

STRAEET ADDRESS | 4828 NW 114 CT STREETADDRESS | RLISA AW AAY T

cTv-ST-7P | DORAL, FL 33178 ony-s-IP [dhonAL- U 2R1T8

TITLE O Detets e {JChange  []Ag
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8Y-2Ip

TITLE [ oslete TILE [ cChange [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

e O elets TLE [TJ Change  [7] Ad
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S$T-2P CIFY-ST-2IP

TLE 1 palete TILE [Ochange [ ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ) Delete LE {OChange [JAd
NAME NAME

STREET ADDRESS STREEY ADDRESS

CETY-5T-2P Cy-ST-2IP

12. | hereby cerlify that the information suppiied with this $illng does not quallly for the exemptions contained in Chapter 119, Florida Statules. | further certity that the informati
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diret
of the corporation or the receiver or trusiee empawered to execule this repon as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block -
changed, ¢r on an atlachment with an address, with all other like empowered.

CINMATIIDE. /%/M/



