2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FIL
DOCUMENT # L.29947 ED
1. Entity Name .
MIAMI EXPORT, INC. OTHMAR 27 PM 2: 12
Principal Place of Busingss Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
R I AARRAAR R ERRMERMDI

Suite, Apt. #, atc. Sulte, Apt. #, alc. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0174927 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired 5, geae' zfq :;E:;ti"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Sirest Address (P.O. Box Number is Not Acceptabla)
SUITE 200
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura. typed or printea narme of regesiered pgent and uie o apnhcase (NOTE Regisierad Agent signature racuired when renstaung} DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayee | 4951 73724

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees 0B428/07-~01041--028 #*#152.75
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TIMLE [Ocharge  [J Aadition
NAME ZACROISKY, BERTA NAME
STREET ADDRESS | 5660 COLLINS AVE., #21C STREET ADDRESS
CITY-ST-ZP MIAMI BEACH, FL CITY-$T-21P
TITLE STD O Delete TME [ Change [ Addition
NAME PICHON, DIANA NAME
STREET ADDRESS | 20425 NE 19TH CT STREET ADDRESS
CITY-57-2IP MIAMI, FL 33179 CITy-5T-21P
TME 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21P CITY-57-2iP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS (7 STREET ADDRESS
CITY-ST-217 8 2 CITY-83-21P
TITLE ! ! [ Dekete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTY-ST-2IP
TILE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIry-ST-2IP

12, | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an address, with all other like empowered. 3
(L) 2la70n1 (Y8500
Delte

SIGNATURE: M 2 L e

SIGNATURE AND T‘le‘)ﬁ FRINTED NAME OF SIGNING

BERTA ZACROISKY, PRESIDENT




