FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

ecretary of State

PgiSNLaJmEA ENT # K02421 04-16-2007 90084 011 ***150.00
PERCUSION IMPORT & EXPORT, INC.
Principal Pface of Business Mailing Address 4“ u b Juizv
8353 NW 66 5T. 8353 NW 66 ST.
MIAMI, FL 33166 US MIAMI, FL 33166  US
R T TS T RS R RGTRAR A
Suite, Apt. 4, efc. Suile, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0023971 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired [ ggZBSq lﬁf'jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MACIAS, LEONARDO O
1.1 354 QUAIL ROOST DR i Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
' City FL ‘ Zip Code

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

SIGNATURE
b . Signatre. typed or peinled name of registered agent and tillg i 2pplicaiie (NQTE: Regisiered Agant signaine required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11
TILE D . [ Delete TITLE [J Change  [J Addition
NAME ZARDIBIA, NOFFAL NAME
STREET ADDRESS | 8353 NW 66 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE PVT O3 Delete TTLE O change  [J Addition
NAME ZARDIBIA, NOFFAL NAME
STREET ADDAESS | 8353 NW 66 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-51-2ip
TITLE VP [T Detete TITLE [ Change [ Addition
MAME DEZARDIBIA, JANETH NAME
STAEET ADDRESS | 8353 NW 66TH ST STREET ADDAESS
CITY-ST-ZIP MIAMI, FL CITY-ST-7IP
TITLE [J Delete TI7LE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
HiLE O Deiete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ciry-St- 29
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-s1-2IP

12. | hereby certify that the information supplied with this fi 'ng does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is yue accurate and that my signature shall have the sarne legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver ogtrusjee em, eradl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit drass, ith fil other like empowered.
SIGNATURE: @ [0, b2 -0 200059

=N

SIG{JATUR?ANYWFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dala Daytime Phone ¥

NS’



