2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F78495 Mar 12, 2007 08:00 AM
1. Eniity Name Secretary of State
EXPORTMATIC CORPORATION
Principal Place of Buginass Mailing Address
4240 GALT OCEAN DRIVE 4240 GALT OCEAN DRIVE
SUITE 1805 SUITE 1805
R b T
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address I
Suile, Apl. # olc Suito, Apt # elc. 15t MOORE CR2E034 (10/05)
City & Siate City & Slate 4. FEI Number Appliod For
59-2218943 Not Applicable
Zip Couniry Zip Country 5. Carlificate of Stalus Desired [} gi'ggql'::’g&"ona'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI
201 S‘ B|SCAYNE BLY Sireol Address (P.O. Box Number is Nol Acceplable)
1600 MIAMI CENTER, SUITE 1500 LAD
MIAMI FL 33131
City FL ‘ Zip Codo

8. The above named entity submits s stalomant for (he purpose of changing its registored ollice or registored agent, or bolh, in lhe State of Florida, | am lamiliar wilh, and accept
lhe cbhigations of regislered agent.

SIGNATURE
Stialure, lyoed e printed name ol regrsterud agant and Lile i Appicable, {NOTE: Regsterad Agen! signaluro ragquired when reinsiaing} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 ‘ Trust Fund Centribution ] Added to Fees

Make Check Payabhle to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petote THLE [Jchange  [3J Additon
NAME FACCINI, BENITO A
se1apiess | 4240 GALT QCEAN DR, SUITE 1805 SIRFET ADDRESS 034 ’Jﬂﬂﬂﬂﬁgqm 43
arv-si-np | FORT LAUDERDALE FL 33308 BIY-Si- AP S S e L
it I Delee M T T chatghe T Addution
NAME . NAME .
STRFY ARDRESS SIRIET ADDRESS
oly-81-21p CIY-ST-2IP
itk [ Ceieia i [l Change [ Additon
NAME NAME
STRELT ADDRESS SIRFE] ADDRESS
QY-S1-2Ip ¥ orvstar
1TLE O oetete e {1change  [J] Addilion
NAME NAMI.
SN T 1 ADDAESS SIRLTT ADDRESS
CHY-$1-21P chy-SI-71p
nie 1 pelere TITLE O change [ Additien
NAME NAME
STRTET ADDRESS STRLET ADDFESS
CITY-ST-7IP CITY-ST- 2P
i 1 peleta nie O change [ Addition
NAME: NAME
SIREF] ANDRESS STREET ADDRESS
Y -ST-2IP CITY-SI-2IP

12. | hereby cerlify 1hat the information supplied with this filing does not qualify for tho exemplions contained in Section 119, Florida Statutes. | further corlify that the information
indicated on this roport or supplemontal raport is true and accurale and that my signaturo snall have tho same legal effoct as i made under oath; that | am an officer ar direcior
of the corporation or the receivor or truslee empowered Lo execute this report as roquired by Chaptor 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
il changed, or on an altachment cdrass. with all Mher like ompowered.

SIGNATURE: ' Palii 03. &5 o7

SIGNATUNE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR IRECTOR Date Caylime Phona *




