2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

DOCUMENT # F93000002240

1. Entity Name
SYLVANIA EXPORT CORPORATION N.V.

ecretary of State

04-30-2007 90470 026 ***150.00

Principal Place of Business

6600 N. ANDREWS AVE
275
FT. LAUDERDALE, FL 3330%

Mailing Address
6600 N. ANDREWS AVE
5

27
F1. LAUDERDALE, FL 33309

60045251

2. Principal Place of Businass - No P.C. Box #

3. Malling Address

MV

Suite, Apt. #, elc.

Suite, Apt. #, elc.

01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE{ Number Applied For
5h-0405576 Not Applicable
Zi Count zZ Count i+
" ountr w ouniry 5. Certificate of Status Desired 1 $8.75 Acditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nafhe

LINDEN, JEFFREY M
6600 N. ANDREWS AVE

275

FT. LAUDERDALE, FL 33309

Slreei Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of reistered agent and dtis il apphoable.

(NOTE. Reg:sterer Agent sighature requirad when reinslating) DATE

FILE NOWII! FEE IS $150.00
, After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D 1 Delete e [3 change [ Addition

NAME LINDEN, JEFFREY M NAME

STREET ADDRESS | 6600 N ANDREWS AVE.STE 275 STRLET ADDRESS

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

THLE D 73 Delete TLE [ change  [J Addition

NAME PIETRi, CARLOS J NAME

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

CITY-ST-ZIP FORT LAUDERDALE, FL 33309 CITY-S7-ZIP

1E D O pelste TITLE [J Change  [J Addilion

NAME EQUITY TRUST (CURACAQ) N.V, NAME

STREET ADDRESS | SCARLOQOWEG 81 STHEET ADDRESS

CIY-§T-2IP CURACO, NE Cily -3i-iF

TILE 2 pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHLE | ADDRESS

CITY-51-21P CHY-ST-ZIF

TILE [ Belete TIHE [ Change [ Addilion

NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CIry-si-2p

TITLE [ Deiete TIME O change  [] Addition
" HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby gertify that the information supplied

SIGNATURE:

th all ather like empowered.

JECFREY M. LydDgp

is filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation

indicated on this report or supplemanal reffort is jue and accurate and that my signature shall have the same legal slfect as if made under oath; that | am an officer or direcior
of the corporation or lhe receider or fustaefempowered to execule this reporl as required by Chapter 607, Florida Statutas: and that my namea appears in Block 10 or Block 11 if
changed, or on an allachmit th 4n addfess,

RE ZNO TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

weero?  dlalo?  @TTe-tkow

Date Craytsmiy Phgne #

N



