e FILED
2008 FOR PROFIT CORPORATION . Apr 04,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L29947 04-04-2008 90006 042 ***158.75
1. Entity Name .
MIAMI EXPORT, INC.
Principal Place of Business Mailing Address =TT
2300 CORAL WAY ’ 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145 :
e R MRS ERIF MR AWERTEAMR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102008 Chg-P CR2ZE0¥M (12/06)
City & State City & State 4. FEI Number Applied For
. 65-0174927 Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Desired =y E‘g‘;‘iﬁi’;“""al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 200 :
MIAML, FL. 33145
- s City Zip Coda
Fabifisee, FL |

i 2 <
[ '8. The above named entity Submi

he’ebfigations of regisiaréd agemt:

;grqweﬁtﬁpr the purpose ol changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

S

SIGNATURE
Signature, typed o printed name of registered agent and titke if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be '
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Defate TIME [ Change [ Addition
NAME ZACROISKY, BERTA NAME
STREETADDRESS | 5660 COLLINS AVE., #21C STREET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL CiTY-ST-21P
TITLE STD [ Delete TITLE ClcChange [ Addition
NAME PICHON, DIANA NAME
STREET ADDRESS | 20425 NE 18TH CT STREET ADDRESS
CITY-5T-2IP MIAMI, FIL 33179 CITY-5T-21P
TLE O Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-57-2P
TILE O petee MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P CITY-51-2P
e (] Detete IMLE [ cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TLE [ pelele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemantal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:/M W///w) 3y (Fs) &stoosy

SIGNATURE AND n@d’n PRINTED NAME OF SIGNING OFF)ER OR DIRECTOR L Daytime Phone #

Peta 2a0rs: shhy



