2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2006 8:00 am
Secretary of State

DOCUMENT # F93000002240

1. Entity Name
SYLVANIA EXPORT CORPORATION N.V.

(02-22-2006 90002 009 ***150.00

Principal Place of Business

6600 N. ANDREWS AVE
275
FT. LAUDERDALE, FL 33309

Mailing Address

6600 N. ANDREWS AVE
275
FT. LAUDERDALE, FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

{1 L

01092006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0405576 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Dested ~ [] 9873 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

LINDEN, JEFFREY M

6600 N. ANDREWS AVE

275

F1. LAUDERDALE, FL 33309

Name

Strest Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or pnnted name of regrstered sgent and

title if applicabie. {NOTE: Reg-ttered AQent mgnature fequired when rainstating)

DATE

(-
FILE NOWII1-'FEE 15 $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e D [ pelete TME {0 Change [ Addition
NAME LINDEN, JEFFREY M NAME

STREET ADDRESS | 6600 N ANDREWS AVE,STE 275 STREET ADDRESS

CiTy-ST-2IP FORT LAUDERDALE, FL 33309 CITY-§T-21P

TITLE D [ Delete TME O change [ Addition
HAME PIETRI, CARLOS J NAME

STREET ADDRESS | 6600 N ANDREWS AVE, STE 275 STREET ADORESS

CITY-ST- 2P FORT LAUDERDALE, FL 33309 CITY-ST-ZP

TIILE D 7 pelete ILE () Change [ Adaition
HAME EQUITY TRUST (CURACAQ)} N.V. NAME

STREET ADDRESS | SCARLOOWEG B1 STREET ADDRESS

CITY-ST-2P CURACO, NE CY-$1-2P

TITLE 7 Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S$T-2P

TITLE ] Delete TITLE JChange  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaIY-ST-2P CITY-ST-2IP

TITLE T Detete TITLE O cChange [ Addifion
NAME HAME

STREET ADDRESS STRIET ADDRESS

CITY-ST- 7P Py CITY-ST-2IP

12. | hereby certify that the information
indicated on this report ¢r supplen
of the corporation or lhe raceivi ﬂ
changed, or on an atlachmant il

SIGNATURE:

SIGNATLU

entalgepertfis true

f, with af other like empowerad.

JereRey M. LNDEN

d accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

supplied vwf{ this figng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
ereq t0 execule this report as raquirad by Chapter 607, Florida Slatutes;_ and that my name appears in Block 10 or Block 11t if

INTED NAME OF 5IGNING OFFICER OR DIRECTOR

1[&33

ate

541k - ol

aytame Phone #




