2008 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

DOCUMENT # F84310 Mar 31, 2008 08:00 AN
1. Entity Name
Secretary of State
EXPORT MACHINERY, INC.
Frincipal Place of Business Mailing Address
1635 COCONUT DR 1635 COCCONUT DR
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315 :
2. Praacipal Place of Busnoss - No P.C. Box # 3. Mailing Adgrass ]
Sune, Apt. # eic. Suite, Apt #, 0 1st MOORE CR2E034 (10/07)
Gty & State City & State 4. FE! Numter Appied For
59-2199539 Not Apglicable
K Z: o
Zp Couniry p Couantry 5. Carificale of Status Desirad O ?g.gfqif?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gB%I-SEN\E)VO%A{SLEVE Streel Address (P.C. Box Numbar 1 Nat Acceptabia)

PEMBROKE PINES FL 33029

City FL Zip Cade

8. The above named entity submits this statement “or ihe purnose of changing ils registared office or registered agent, or oth, 1 the Siate of Flonda. | am famitar with. and accept
the chingationg of registered agent.

SIGNATURE

Sgn e, L of Precod pan M ensdenad e ool e ferplcas (ROYF REgists 80 AGOr | anNnLET @ [urar whol roretht ¢ DATE

9. Siection Camoagn Finarcing $5.00 may Be
Trusi Fund Conwibuton. [ Added o Fees

Ly

OFFIC‘ER‘S AND DIRECTORS 11. ARDITIONS / CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P O peete TIFLE 7] Ghange  [_] Aodition
HAME VACCARO, ANTHONY NAME U? e 4
STREET ADDRESS | 1635 SW COCONUT DR STREET ADDRESS {4/ 19 lB zl%l%%-—i}l] 3 150,00
CiT¥-51-2IP FORT LAUDERDALE FL 33315 CIry-g1-21p
TLE ST O Deete TILE [ Crange ([ Addition
NAME VACCARQ, .OUISE HAME
STREET ADDRESS 11635 SW COCONUT DR STREET ADGRESS
CIy-51-2IP FORT LAUDERDALE FL 33315 CiTY-S1-2if
Tt 7 Devete NTLE [ charge [ Addition
HibMz HAME
STREET ADDRESS STREET ADDRESS
CTY-57-28 OIY-55-71P
it [ peiete TNk [ Change [ Addilion
HAME HAME
STREFT ADGRISS STAEET ADDRESS
oTy-g1- 710 CITy-5r-21p
ILE O beete MILE [Jchange  [] Addilion
NAME RAME
STREET ADDRCSS STREET ADERESS
LITY-51-218 Civy-Si- 2w
Tns [0 deigte e O Crangs [ Acdtion
NENE NAME
STREET ADDRESS STRELT ADRESS
GITY-57-7Ip QITY-5T- 21

12. | hareby certity that ths informatian supplied wibh tres filing doas net qualify for the exemetions contained in Section 119, Flarida Statutes | further certity that the itormation
indicated on this report or supplemental report is frue and aceurate and that my signature shall hava the same legal eitact as if made under ozaih: Ihat | am an officer or director
of INe Corporation or the receiver of lrustee empowered 1o execule this report as requirect by Chapier 807, Firida Statutes: and ihat my narme appears in Bleck 12 or Block 11
it changed, or on an attachment wilh an address, with all cther like empowerad.

SIGNATURE: Sovnie \[oeLang

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Oyt ma Foaon »




