2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000087913

1. Enlly Namo

MABROUKA IMPORT/EXPORT, INC.

Principal Place of Business Mailing Address
5750 SW 46TH TERR 5750 SW 46TH TERR

FILED

e R IR

Feb 07, 2007 08:00 AT
Secretary of State

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. # clc * = Suile, Apt #, cte —— s 1st MOORE - CR2E034 (10/06)
Cily & Siale City & Stalc 4. FE| Number 7 Appliod For
33-106900 Nol Applicable
Z County Zi Count \ iti
® Y g i 5. Corlficato of Status Dosiod~ [] 98-75 Additional
Fee Required
6. Name and Address ot Curren! Registered Agent 7. Name and Address of New Registarad Agent

Namo

SQUIRES, SUSAN VAN Z

5750 SW 46TH TERR Street Address (P.O. Box Number is Not Acceplable)

FL Zip Code

MIAMI FL 33155
K
fRsesss

. The above named enll bmits this statement pyrpose of £hanging i
the abligations of ra@islerel agent m

. \_.-/ 7
! FILE NOW"! FEE 1S $150.00 é/ ) 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550!
N Make Check Payabln to Florlda Departrnant of State

Trust Fund Conlributi

ion. [J  AddedtoFees

10. OFFICEHS AND DIF?ECTOPS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete : [_nj||]§j|]rig:{.4,~3;:; [l Change (] Additin
NAME SQUIRES, SUSAN VAN Z NAME 2507 -R00e 2 e 150,00

STRELT ADDRLSS | B750 SW 46TH TERR STREE | ADDRESS

CITY-ST-2IP MIAMI FL 33155 CAIY -ST-2IP

1LE 1 petete TME O3 Cnange (] Addilion
NAML NAME

SIRIET ADDRE 55 STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

e [ Detere TIiE [Jchange ] Adaition
NAWE R . o e N I

SIREET ADDRE &5 STREET ADDRESS

CIry-sl-21p cIry-81- 71

TIILE [ peleie TILE [ Change [ Addilion
NAME NAME

STRECT ADDRFSS . SIREET ADDRESS

CITY-81-71P GITY-ST-21P

e T pelate TIME [ Change  [J Addilion
HAML NAME

STRELT ADDRI 56 SIREE] ADDRESS

cIrY-s1-2IP CITY-SI-2IP

13 [ Detese TME [ Change [ Addilion
NaME RAME

SIREEF ADDAESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-ZIP

12. | heraby certify that the information suppliod wilb this filing does nol qualify for the exemptiss conlained in Se€idh 119, Florida Statutos. | further cerlify that the information

indicalod an this report or supplemental report is true and accurate and that my signd{ure shalhhave the sampglogalfefioct as if made under oalh, that | am an officer or director

of tho corporation or the recowcr of trusleo ampowgiad-tesyeculo this repert as requined by (hapler 807, Florida Statules: and that my name apy
if changedq, cr on an gitsehagnt wilh an addresg?T with all othpr like empowored. . -

-~

SIGNATURE: 1SAN Yoo eSS XD Wa—=outs o? 0

SIGNATURE AND TYPED OR PRINTED NAMY O ING OFFICER OR DIRECTOR

pears in Block 10 or Black 11

305 - //

Bayiime Phdne n‘




