~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 23,2006 08:00 AM

DOCUMENT # P0C000031194

By Naws _ Secretary of State
MYRIAD IMPORT-EXPORT, INC.

Principal Place of Buslnass Mailling Address

1600 VISTA LAKE CIRCLE TG00 VISTA LAKE CIRCLE

MELBOURNE, FL 32904 MELBOURNE, FL 32904

TR

02202008 Mo Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE < T N AeEaTa

59-3636700 blot Applicabio
) $8.75 adadiicnal
5. Certicate of Status Desired 8 Fos Requtred

8. Name and Address of Current Reglistered Ageni

EuOVISTA LAE CIRCLE DO NOT WRITE
MELBOURNE, FL 32904 IN TH IS SPACE

8. The above named enity Submits this statement for the purpose of changing #s registered office or registeted agent. or bolh, in the State of Florida. 1 am familiar with. and accent
tha abligations of registered agent.

SIGNATURE -
Signature, Qypad oF arireact nams O (agistared AJenT and 1A i appcats. NOTE: flagisicrad Agent signature taquired whan mrcstating| - DATE
FILE NOWIIt_FEE 13 $150.00 9. Etection Gampaign Financing $5.00 may Bo
Aftor May 1, 2008 Feo will be $550.00 Trusl Fund Gonfribufion. [0  Addedto Fees
10. OFFICERS AND DIRECTORS l
e D
HAME POALELUNGI, COSTICA

STREET ADGRESS { 1600 VISTA LAKE CIRCLE
LTS5 MELBOURNE, FL 32904

TWLE D

NAME POALELUNGL, MARY

STREET ADDRESS | 1600 VISTA LAKE CIRCLE TS R

ore-st2r | MELBOURNE, FL 32004 F3A0R A0 -3 3-017 158,00
THLE

HAMT

plapinig _ DO NOT WRITE

- IN THIS SPACE

RAME
STREET APDRESS
CAY-51-I7

THE

NAKL

STREET ADDRESS
£y -51-47

TITLE

HEME

STREET ADORESS
CIfY-S1-2P

12. § hereby ceriify thal the informaltion suppiied wilh this Ming does not qualify Tor The exemplions confaired in Chapler 19, Florida Stalutes. ! further certily Thed the information
indicated on this repod or supplemental report is true and accurate and that my signature shalt have the same logal effect as if made undet cath; that [ am an officer or ditactor
of the corporation of the 1eceiver or frusiee empowered 1o execule this repon as required by Chapler 607, Florida Stannes; and that my name apoears In Dlock 10 or Block 111
changed, or on an altachment with an addsess, with aff olher 1ke empowered.

SIGNATURE:

OFFICER OR OfRECTOR Unte

LECONGT L A0 06 J2[-152%/¢



