2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P00000020827 Secretary of State
1. Entity Name
03-10-2006 90006 029 ***150.00
INESCA IMPORT, INC.
Principal Place of Business Mailing Aeress
2217 NW 26 AVE. 2217 NW 26 AVE. = .
2. Principal Place of Business 3. Malling Address
Suite, Apl. ¥, etc. Suile, Apt. #, elc. 1st MOORE CR2E0Q34 {10/05)
Cily & State : City & State 4. FEI Number Applied For
65-0986752 Not Applicable
Zip Country P Couniry 5. Cerlificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
CRESPO, ALBERTO Heveps G repvrony
1820 JAI;AES AVE G-3 Sne’elﬁdgfs(s)(PO Box Number is Not Acc%at;lj 2
a EJCALID erve.  #H
MIAMI| BEACH FL 33139
City . . l Zip Code
Mipnn;  fBesc rd FL 3139
8. The above named enyty submits this statgmjent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am 1amll4ar with, and accept
the obligations of r
SIGNATURE ﬂ" Je A e ea & /9—3 [o ¢
, yDen of pratetnama of tegisieredigent and bile 0 apphcatye {NOTE: Registaren Agesd sgnature reaunrad when renstaling) . DATE
m: T
o FILE NOW i FEE |S 1 50 00 T 9. Election Campaign Financing $5.00 may Be
s After May 1, 2006 Fee 'Wili Be'$550. 00 o Trust Fund Contribution. [ Addsd 1o Fees
Make Check Payabte lo Florida Depanmem uf State :
10. . OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TILE [ change T Addilion
NAME CRESPQO, ALBERTC NAME
STREET ADORESS | 1820 JAMES AVE G-3 STREET ADDRESS
CIFY-51-2I8 MIAMI BEACH FL 33139 CITY-ST-21P
MLE S [ petete TILE [ change {7 Addilion
NAME GRAUPORA, AGUEDA NAME
STREETADDRESS }1220 EUCLIO AVE #3 STREET ADDAESS
Ciry-ST-Zip MIAMI BEACH FL 33139 GITY-ST-21P
THILE N _ Cloeete _ _Fwme | o B - 1 Ghonge [ Addition
NAME NAME
STREET ADDRESS STRLET AGDRESS
CIfY-ST-2IP CITY-57-2IP
TITLE [ Delete THLE ) [l Change  [[J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§¥-21p
TITLE 7 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-8Y-2IP
TITLE ] Delete TILE [Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CITY-8T1-2IP
12. I hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
mndicated on this report or supplemental repott is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trusiee empowered to execute this repori as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach t with an address, witprall other like empowered.
' W Ay Yol
SIGNATURE bveas (oesvrest absbe 634-o00
GIGNATURE ANDTTYPENTOR PRINTED Nvt OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




