-2 FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT
OCUMENT # V32659 Secretary of State
D C 02-03-2005 90035 006 ***150.00

1. Entity Name
CARPA IMPORT & EXPORT, CORP.

Principal Place of Business Mailing Address

8283 NW 64TH ST. 8283 NW 64TH ST. 4UULL(DJ
BAY 3 BAY 3
MIAMI, FL 33166 MIAMI, FL 33166

AR AR AR EE

01262005 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE « T Moo AoHiea For

65-0328917 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired ] Feo Required lona

6. Name and Address of Current Reglstered Agont

540 S 143D P DO NOT WRITE
MIAMI, FL 33175 lN THIS SPACE

8. The above named enlity submits this statement 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 agant,

SIGNATURE
Signature, typed or prinded name of registersd sgent and titke if sppicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS |
TOLE DPS
NAME GUTIERREZ, CARLOS

STREET ADDRESS | 2484 SW 143RD PL
cy-st-2IP MIAMI, FL

TmEe

NAME

STREET ADDRESS
CITY-ST-2IP

WILE
NAME

o s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CAY-ST-2P

TITLE

NAME

STHEET ADDAESS
CITy-ST-2p

e

NAME

STREET ADDRESS.
CITY-ST-2P

12. | heraby certify that the information supplied with his ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee em, red to execute this report agrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: ith all gther like empowered
SIGNATURE: Ze e X Cprls GUTERRET /M/ﬂ‘f/ﬂf (?N?I 94 - 3%/4
] Dlytirg Phone §

B)GNATURE AND TYPED OR PRINTED NAME OF 8IGNINQ OFFCER OR OIRECTOR




