FILED

. 2006 FOR PROFIT CORPORATION ~ Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P98000064118 : 04-06-2006 90002 046 ***150.00

1, Entity Name
KOPENHAGEN OF AMERICA, INC.

Principal Place of Business Mailing Address
3300 NE 32ND STREET 3300 NE 32ND STREET N
FORT LAUDERDALE, FL 33308 SUITE #601 ]
FORT LAUDERDALE, FL 33308
Suite, Apt. #, stc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1003887 Not Applicable
Zp Country Zie Country 5. Certiicate of Status Desired [ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama .
SANTOS, MANRQ C ESQ
25 SE SECOND AVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 1235
MIAMY, FL 33131
City FL | Zip Code
8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations red agenl.
SIGNATURE ﬂ
[ ——— e e T gl (NOTE: Registoren AQent sigrature required wher, reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e D [J Delete TME : [ change [} Addition
NAME FIGUEIREDQ DE MORAES, CLAUDIA REGINA NAME
STREET ADDRESS | 3300 NE 32ND STREET STREET ALORESS
CITY-5T- 2P FORT LAUDERDALE, FL. 33308 CITY-51-21P
TITLE O Deiete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
TME O Detete e [ change [ Addilion
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTy-S1-21P
TTLE 3 pelete TIMLE [3Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITy-ST-29
THLE ] pelete HILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or ee prpowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmest-wi{h an address, withraiother like empowered.
SIGNATURE;
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




