2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F79873 Apr 14, 2008 08:00 A
1. Ently Nare e m Secretary of State
DOWNING'S IMPORT AND EXPORT, INC.
Puncipal Place of Business Mailing Address
12005 S.W. 94TH TERRACE 12005 S.W. 94TH TERRACE
2. Principal Place of Businass - No P G. Box # 3. Mailing Adoress

Suite, Apt. #, etc. ' Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Apitied For

59-2210345 Not Apgiicable
zn Courtry Zp Country S. Certficale of Status Desired d $8.75 Adcitional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

?%\glesNﬁ, gj\!?-ErEa Streel Address (P 0. Box Number is Not Accepiabie)

MIAMI FL 33186

City FL Zip Code

8. The apove named entity submirs this statement for tha purpose ¢f changing its registered oifice or registered agent, or coth, in the State of Flonda. | am familiar with, and accept
the abigations ot registered agent.

SIGNATURE

“gnsture Led of printed Lan- o reg soted ngent arvd Lis [ orploanin (WCTE Regisuaag AZor aignolen reguirsd whcr ramialngl DATE

9. Election Camgaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

“Make Check Payable {0’ Florida Gepartment of State ;

10. OFFICERS AND DIRECTCRS 1. ARDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PST O nevete e [7] Change [ Addition
NAME DOWNING, MARTHA HAME

STREET ADDRESS | 12005 S.W. 84TH TERRACE STREE? ADDRESS

cTy-sT-2P  |MIAMI FL 33186 CITY-ST-2IP

TITLE [ peete TITLE [dcCnange [ Adddien
NAME HAME :

STREET ADDRESS STREFT ADLRESS 715000

SITY-ST-7IF CITY-§1-21P

TILE 3 Deete TITLE [ Change  [3 Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

{ITY-51- 2P CITY-ST-ZiP N
INLE T Datete TILE J Change [ Addition
HANE HAME

SIRELT ADDRESS STAEET ADDRESS

CITY-ST-21P LTy -5T- 2P

THLE [ Deiste TILE [Ocnange [ Addilion
HAME NAME

STRELT ADDRISS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

TTE O petete MM DCicnange [ Additon
NEME NaME

STRZET ADDRESS - STREET ADIRESS

CITY-SI-21P CiTY-8T-21P

12. | hareby certify that the information sunplied wiih this filing does not qualify for the exemptions containad in Sectior 119, Flerida Statutas | further certily that the information
indicated on this repert of supplernental report is true and accurate and thal my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of tha corporanon or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida S:atutes: and that my nama appears in Block 1C or Block 11
it changeq, or on an attacnment with an addr@wim all athar ke empowsred.

SIGNATURE:JMm o Py 3/3@‘4%@0? 305 598510 >

sudNATURE AND TYRED OR PRINTED NAME OF SIGYIHG OFFICER OR DIRECTOR 4 Dyt ma Fnone =
1




