2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Name

g&ﬂgogéng\r’QN%%r‘]ﬁ_C’ANY OF MIAMI Street Address (P Q. Box Mumber 1 Not Asceptabla)

1600 MIAMI CENTER, SUITE 1500 LAD
MIAMI FL 33131

City FL Zip Code

8. The anove named enlity SUDMItS this statement for 1ha purncse of changing s registerad office or registaren agent. o cott, i the Siate of Flonda. | am familiar with, and accept
the chiigatlions of reyisieied agent.

SIGNATURE

SN, 1ypod D DIENSd 1@ O Ty e maent awl L8 1 arptate, (OTE Fogist-100 AZOr surilurt “equrnt » N omeialr g DATE

9. Electon Carnoaipn Financing $5.00 May Be
Trust Furd Contnibuton, [ Added tc Fees

1,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PD 7 Deete TME [ Change  [_) Aadition

HAME FACCINI, BENITQ NAME AL ITE 7

STREET ADDRESS | 4240 GALT OCEAN DR, SUITE 1805 STRFET ADDRESS e

CITY-ST- 219 FORT LAUDERDALE FlT 33308 CITY-§T-2IP

TMmLE [ oeete nE f)Change [ Adodtion

NAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-ST. 2P LITY-S1-21P

Mg 3 Detete TITLE [ cChange  [_] Addinon
—| e ' HEME

SIREET ADGRESS STREET ADDRESS

CITY-51-29 LITY-5T-7IP

1LE O] Deiete TILE [ Change [ Addilion

NAME HAME

STREFT ADGRESS STAREET ADDRESS

CATY-81- 21 CIY-51-2P

TNTLE [ Deiete TITLE 3 Change [ Aadition

NAME NAME

STRELT ADDHESS STREET ADDRESS

CITY-ST- 219 oIY-S1-2IF

TITLE [ Deete TITLE [JChange  [7] Aqdtion

MAME HAME

STREET ADDRESS STREET ADDRESS

¢ITY-S1- 2P CITY-ST-2IP

12. | hereby cerlity that the informaticn suoelied wath this filing does not qualify for the exemprons contained in Secron 119, Flerida Staiures. | further certly that the intormation
indicated on this report of supplemental repart is rue and accurate anc thal my signaiure shall have the same legat eftact as il made under oath: that tam an officer or director
of the corperation or the receiver of lruslee empowered 1o execule this report 2¢ required by Chapier 607. Plorida Stawtes. and that my name appears in Bicck 10 or Block 1

if changea, or on an attachment 4 clcdress, with r]iLOH [iKEr EMpIGwWeare:o
ﬂ £l nch 4 /QJ 45 390 74 1

SIGNATUHE AND fYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Caylnw Proyee 2

SIGNATURE:

s

DOCUMENT # F78495 Mar 17, 2008 08:00 A
1. oy Naing Secretary of State
EXPORTMATIC CORPORATION
Frincipal Plaze of Busingss Mailing Address
4240 GALT OCEAN DRIVE 4240 GALT OCEAN DRIVE
SUITE 1805 SUITE 1805
2. Principal Place of Businass - No P.O. Box # 3. Mading Addrass

Suite, Apl. #, e, Sule, st ¥, aic. 15t MOORE CR2E034 (10/07)

City & State City & State 4, FEi Number Appied Foe

59'2218943 N A[}[}HC&UG
Zip Couriry Ze Country e " $8.75 adaonal
5. Certificate of Status Dasired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent



