2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
DOCUMENT # 570603 R Secretary of State

1. Entity Name
BOSQUE EXPORT CORPORATION

Principal Place of Businass Mailing Address
7926 NW 67TH ST, 7926 NW 67TH ST.
MIAMI, FL 33166 MIAMI FL 33166

ARV ERINEAb

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE gy Ao
59-1816469 Not Applicable

O $8.75 Acdtional
Fea Required

5. Cenificate of Status Dasired

€. Name and Address of Curront Registered Agent

7340 SWTTTH T DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE

8. The above named entily supmits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigratuie, lyped ar printed nama of regatered agent and tts if applicabie (NOTE: Ragixterert Agent mgnalure requirgd wnan reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contributien, 0 Added to Fees
10. OFFICERS AND DIRECTORS }
WLE PTD
NAME BOSQUE, JORGE
STAEET ADDRESS | 7340 SW 77 CT UO000NT14323
ar-stP | MAIML FL 33143 - 04/27/07-80038-02¢ 150,00
TTLE S
NAME BOSQUE, GENESEE L

STREETADDAESS | 947926 NW 67TH ST
CHTY-ST-2P MIAMI, FL 33166

TNLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CiTy-ST1-21P

TITLE

NAME

STREET ADDRESS
CIre-51-2IP

TILE

NAME

STREET ADDRESS
CITY-53-21P

12, | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the mformation
indicated on this report or sup@tBmpnial report is true and accurate and thal my signatura shall have the same tegal effact as if made under cath; that | am an officer or director
of tha corporation or the racaivergl trustee empowerad to exgpeta this report as required by Chapter 607, Florica Statutes: and thal my name appsars in Block 10 or Block 11 if

d

changed. or on an attac ff. an address, with-l oth smpowere
< 5/’/@/)7 Gos) 5932070

SIGNATURE: ;
// SIGNATURE ARD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytme Phone &

7




