2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000103120

1. Entity Name

FO FO IMPORT - EXPORT RETAIL, INC.

Principal Place of Business

1065 EAST 21 STREET
HIALEAH FL 33013

Mailing Address

1065 EAST 21 STREET
HIALEAH FL 33013

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apl. #. etc.

FILED

Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90012 024 ***150.00

AR

Suile. Apt. #, Bit. 15t MOORE CR2E034 (10407)
City & State City & State 4. FEI Number Appiied For
65-1057356 Not Applicable
Zi cunir i : i
® Country &p Country 5. Centificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

DESTIN, EMILE
1065 EAST 21 STREET
HIALEAH FL 33013

Street Address {P.Q. Box Number is Not Acceplable)

City

FL[®

Cade

8. The above named entity submit
the abligalions of registered &

SIGNATURE

s statement fors

5 purpose of changing its registered office or registered agent, or toth, in the Siate of Florida. .| am familiar with, and accept

- Sgnatsra, typad of prrfed pame of rl,u‘lslr-!uu agert aned utie ot arkicatio. (OTE Registerad Agond Qitpiitu!r aegiirss whal: ranssatings DATE
8. Election Carnoaign Financing $5.00 May Be
Trust Fund Centibution. [ Added to Fees
Pl b PN DM e, f ATt iata
10. N, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O nulgte it [ Change [ addition
Naps DESTIN, EMILE HAME
SIREET ADDRESS | 401 NE 171 TERRACE STREET ADDRESS
CITY-51-217 NMBFL 33162 CITY-ST-2P
TITLE O Deete TITLE [T Charge [ Addilien
NAME HAME
STRFET ADDRESS STREET ADORESS
CITY-531-217 CITY-51-21P
iniE O peiete TILE [ Change [T Addition
W HAME . e = B — .
STREET ADDRESS STAEET £DORESS
CIve-S1-21P CITY-5T-21P
TLE [ Deiete TOLE [ Change [ Addition
MEME HAME
STREET ADDRESS STHEET ADDRESS
oIry-S1-2P CITY-51-21P
TLE [ peile THILE Cange [ Addition
HAME HAME p Z /ﬂ % - a
STREET ADDRESS STAEET ADDRESS
LITY-S1-28 CIry-51- 21
TimE 3 Deigte THALE B [ Changs [ Addiiion
NAME
HAME ;ﬁ)//_g‘f,—-%f‘,?‘f(

STREET ADDRESS STAEEY ADDRESS
CITY-S1-21° CITY-ST- 218

12. ! hereby certity that the information suoplig
indicated on this report or supplement
of the corporation or the receiver or t
it changed, of on an attachment will

SIGNATURE:

d with this filing doas nct qualify for the exemptions comainmg, Flenda Statutes. I'further cartify that the informatan
prt is true and accurate and that my signaiure shall have the same legal eftect as if mads under oath: that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

glidress, with all other like empowered

<7

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?{e}//e

Davume Fhae s




