FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
__ANNUAL REPORT ecretary of State
P IgityCNEer:AENT #503645 D 04-03-2006 90385 035 ***1 50,00
SINCOL US INC.
SEIOHAE - JosE 10 A 60023290
HIALEAH, FL 33010 US HIALEAH, FL 33-010 us
ARV ARG
03132006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P T i
B65-0224792 Not Appticable
5. Cenfficate of Status Desired  [J ?3, ;?qlﬁfgé“"“a'

6. Name and Address of Current Registered Agent
SALDVEDL FRANGISGO DO NOT WRITE
HIALEAH, FL 33010 IN TH'S SPACE

8. The above named enfity submits this staterment 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
Signature, yped Or (rinted name of registered agent and Ltk if applicable, (NGTE: Ragistered Agent signaturs requined when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. QFFICERS AND DIRECTORS ]
TIE D
NAME PELEGRINO, ALTAIR

STREETADDRESS | RUA ALEMANHA 197
ciry-sT-7IP CACADOR, BRAZIL,

TITLE D

NAME PERERA, DORVALINO
STREET ADDRESS | RUA ALEMANHA, 197
CITY-5T-2P CACADOR, BRAZIL,
TITLE D

NAME BALVEDI, WILSON ANTONIO . o e e — -]
- 1 sthee AoniEss | RUA ALEMANHA 187

amv-s2p | CACADOR, BRAZIL, DO NOT WRITE
::LEE gALVEDI, CARLOS ALBERTO IN TH'S SPACE

STREETADDAESS | RUA ALEMANHA 187
CATY-ST-2IP CACADCR, BRAZIL,

TITLE 8]

NAME BALVED], JOAO OLIZE
STREET ADDRESS | RUA ALEMANHA 187
CITY-ST-2IP CACADCR, BRAZIL,

TIMLE

RO nubLD Balvedi

::;EETADDRESS 05 @ k\J
CITy-ST-2IP m ' l‘k F | @ @ D ]D

>
12. | hereby certify that the information supplie
indicated on this report or supplemental 1
of the corporation or the receiver ORjrug,
changed, or on an attachment with

SIGNATURE: _\

his filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
mpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D99]0l 5 Q4 00D

AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone #

L/



