. FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # K02402

~1. Entity Name -

“FLORIDA EXIMPORT COMPANY

.Principal Flace of Business . Mailing Address
8398 KANTHUS LANE : 8398 KANTHUS LANE
WELLINGTON, FL 33414 WELLINGTON, FL 33414

AR ERARTER T

01312007 No Chg-P CR2EQ34 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE =i IR

65-0014618 Not Applicable

$8.75 additional

5. Certificate of Status Dasired O Fee Raquired

6. Nama and Address of Current Reglsterad Agent

5308 XANTHUS LANE DO NOT WRITE
WELLINGTON, FL 33414 | IN THIS SPACE ‘

¢

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

SIGNATURE
Signatura, typed or pinted nama of registered agen; end Iitle 1l applcata {NOTE: Regisiered Agent signalure requied when rensiaing) DATE
FILE NOWI! FEE 15 5'1 50.00 9. Electicn Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo wlll bo 5550 00 Trust Fund Contribution. O  AddedtoFaes
0. 7 ¥ OFFICEHS AND DIRECTORS ]
TITE PVD
NAME TOMC, ANTONIO e " ‘

STREET ADDAESS | 8398 ZANTHUS LANE
CATY-ST-2P WELLINGTON, FL 33414

TWLE ST

NAME TOME, ANTONIO L ‘ LICEC00E 36570 :
STREET ADORESS | 8398 ZANTHUS LANE o 0226, 07-80036-025 150,00
CITY-S7- 0P WELLINGTON, FL 33414

TILE D

NAME TOMC, MARTINA

STREETACDRESS | B398 ZANTHUS LANE . ' ' e :
GITY-ST-2IP WELLINGTON, FL 33414 DO NOTWR'TE

NAME
STREET ADDRESS
CITY-ST-2P

~ INTHIS SPACE

TILE
NAME o
STREET ADDRESS - . & )
CITY-ST-2P

FITLE

NAME . . ' .
SIREET ADDRESS : LE Lo
CITY-ST-2P /\

12. | heraby certily that the infbrmation supplied with His l|||n does not qualify for the exemptions contained in Chapter 119, Florica Statutes. f further cern!y that the infarmation
indicatad on this report of supplemental report ig'trus an accurals and that my signatura shall have the sama lagal effect as if made undar oath; that | am an officer or dirsctor
of the corporation ¢r the feceiver or Jfustee amgowered 1o axecule this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changad. or on an atlachment with,&n address, with all other like empowerad

SIGNATURE: AdTouwig TOMcC- 2/9/07 [-éx)éé—g Y4906

SIGRATURE mﬁ"u OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirna Phone #




