2008 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) , Feb 28,2008 8:00 am

DOCUMENT # Mo2663 Secretary of State
1. Entily Nams 047 *¥%] 58.75
02-28-2008 90001 .
WILKINSON EXPORT CORP.
Principal Place of Busingss Mailing Address
6934 NW 51 STREET P.O. BOX 6850
MIAMI FL 33166 MIAMI FL 33152 -
2. Prncipal Plece of Business - No P.G. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, slc. 1st MODRE CR2EQ34 (10/07)
City & State City & State 4. FEi Number Appiied For
59-2426381 Not Apglicable
2P Counity Zp Cauniry 5. Certificate of Status Desired ?{?ﬂ‘ggqlﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

“reluis MigvEL I'sazA

S;rfq}?resss(Pﬁ. Box%{?r is Elaﬁ\ice table}

Apr-4 5.0

CWHIAMI FL Zi%{lgdelq

for the purpose cf changing its registered office or registered agent, or cotr, in the State of Florida. § am famlllar wilh, and accept

/(z//s /4&&4_:7’:1% ) Z2/18/08

(KGTE F‘s,,lwlec Agoant maratee returad wian “ensialin gl / DATE I

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PP . X Deiee s P,™M,D O Crange [ Adition
i ISAZA, LUIS FERNANDO NawE Luis MisUEL T SAZA
STREETADDRESS (48910 N.W. 102 AVE, APT #104 STRETADORESS | |78 SE 26 EoA b AS-D
oTY-ST-ZP  |MIAMI FL 33178 Cirv-7- 2P Miamy ., FL- 32129
ATLE D 3 peiete THTLE ! Jchange  [22 Addition
NAME ISAZA, RITA W, HARE
STREET ADDRESS | 8545 N.W. 171 STREET STREFT ADDRESS
CITY-57-21P MIAMI FL 33015 CIY-§1-21P
e MT [ esete THILE {Jchange [ Addition
NAME ISAZA, LUIS MIGUEL : T TR AME T . - - T )
STREET ADDRESS [ 175 S.E. 25TH ROAD, APT #5-D SIREET ADDRESS
GTY-ST-2P | MIAMI FL 33129 oY= ST-2IP
g 73 Delete TILE O change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDAESS
GIFY-ST-2P CIry- 5121
ILE T peiste TITLE O Change [ Addition
HAME NZHE
STREET ADDRESS STREET ADDRESS
CITY-S1-28 Y- ST- 211
THLE 7 peiete THLE JChangs [ Addition
NAME NERE
STREET ADDRESS STREET ADDRESS
TITY-5T-21P CITY-37-2IP

12. 1 hereby certity that the informaticn supplied with this filing does net quality for the exernptions contained in Seclion 119, Florida Statutes. | further cartify that the information
mdlcalm on ihis report or supplemental repon is true and accurate and that my signature shall have the same legal eftsct as if made under oath: that | am an officer or director
¢ the corporation or the receiver or justee empowered 1o execute 1h|s report a8 required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11

|f changed, or on an attachment wikh an addrasge with all other ljke gmpg

SIGNATUR e < irm /'/“’l"_j?dz#) 5/6 0P 305 S9Y-2147

VMWRE AND ﬁp;i'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayzme Fronr 8




