../-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30, 2007 08:00 A

DOCUMENT # J56355

1. Entity Nama
MEXIPORT, INC.

Principal Place of Business Mailing Address

7350 S. TAMIAMI TRAIL . 7350 S. TAMIAMI TRAIL
SUITE #244 SUITE #244
SARASOTA, FL 34231 SARASOTA, FL 34231

AR RAR TR A R TR

04272007 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e REBaFor

65-0006538 Not Applicable
i : $8.75 additional
5. Certificate of Status Desired [E/ Fee Required

6. Name and Address of Current Registerad Agent

%BSI(EJRSOlTERAAII\AMI TRL. #244 Do NOT WRITE
SARASOQOTA, FL 3231 . IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name: of regisierad agent and ttle 4 applicable {NCTE: Regisiared Agent signaiure requiced when ranstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Foe will be $350.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS I I,I! JUD! ] T L EE]
e PD s/ T 8.} Oa0-019 155,75
NAME " | OBEROL, SAM

STREET ADDRESS | 7350 S. TAMIAMI TRL. #244
CITY-ST-2IP SARASOTA, FL 34231

TME

RANME

STREFT ADDRESS
CITY-ST-2IP

TINLE
NAME

s DO NOT WRITE

. IN THIS SPACE-

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made undar oath; that | am an olficer or director
of the corporation or tha recaiver or lrustde empowearad to exacuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: _____ S.5Le s | ”fl 9«’]( 207

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Pnons #




