2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P00000031194

1. Entity Name

MYRIAD IMPORT-EXPORT, INC.

Secretary of State

03-10-2008 90077 007 ***150.00

Principal Place of Business

1600 VISTA LAKE CIRCLE
MELBOURNE, L 32904

Mailing Address

1600 VISTA LAKE CIRCLE
MELBOURNE, FL 32904

2. Principal Place of Business - No P.O. Box #

8/0 Sunsel RoAD

szagﬂlgg dmsé uNse,‘}' Roa D

SR

Suite, Apl. #, etc. Suite, Apl. #, etc.

03032008 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
w. MelbovRNE , FLIw. Melhourwe, FL. 59-3636709 ot Appicable
§92.90 [_'L Co{l;lrys ;q . éJL:'Z? OL/- {u}lrlys F} 5. Certificate of Status Desired O Eeae'giﬁfgmw

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

POALELUNGI, COSTICA
1600 VISTA LAKE CIRCLE:
MELBOURNE, FL 32904

Narne

2RI UN e T BEAD

City

w. Melbno rne.

Zip Code

FL l 529

0¥

8. The above named entity subrmps
the cbligations of registereg’agpit.

SIGNATURE <2 A (‘“?(“?4("/5q

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%;5’08’

Signature, typed & urinted rame of regieiefid ageft and i i apphcabia.

{NOTE: Pegsierad Agen sigraturg requirad when reinstanng)

FILE NOWY!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS {CHANGES 70 OFFICERS AND DIRECTORS [N 11

THLE D [ Getete TILE D PO A L'E LUNGT ,Cos ﬁEAEEhange [T Adgdition
NAME POALELUNGI, COSTICA HAME S NS

SIREET ADORESS | P6OE-WISTFALARE-CIRCIE™ smecranoress | 2810 SUN DL '

arv-s1-2¢ | MELBOURNE, FL 32004 orst2e |y -Medboprave, EI 3290 i

TIFLE D [ pelete TIHE D . 7 ﬂcmge ] Addition
NAME POALELUNGI, MARY NANE ROALE Luns 6*4—/ MAR

STREET ADDRESS | 4600 VIS TA-LAKE -GIRELE swrTass |9 g [0 Su neeAd pd -

crv-12 | MELBOURNE, FL 32004 ovaw | <5 e Lhourane, B 32 90-F

TITLE [T Delete JTTE o dition
NAME NAME . - l L
STREET ADDRESS STREET ADDRESS | * ( ‘F /\ A‘ N (5—6 & - b
CTY-ST-2P CITY-57-2P : l
e O petee e ! Q 55 VL \/ dion
APD & O o
STREET ADDRESS STREET ADDRESS ‘ - ‘
CIY-$1-2P CITY-ST-21F r-em A_L /l/

THE [ Delete TILE O é e/‘ e—e ition
NAME NAME

STREET ADDRESS STREET ADDRESS. | 1

CITY-51-2P CITY-S1- 2 '

TITLE 7 Daiete TME :

HAME NAME i

STREET AGDRESS STREET ADDRESS l

CHTY-ST-2P CITy-51- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions coﬁ,
indicated on this repart or supplemental report is true and accurate and tha! my signature shall hav
ered to execute this report as res

of the corporation ar the receiver or tfruste;
changed. or on an attachment with an afdre;

SIGNATURE: (7 2/ €850 5¢”

" with zll other like empowered.

quirec by Chapi
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