2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2007 08:00 A

DOCUMENT # P00000084655 Secretary of State
1. Entity Name
HMIT/HAND MADE INTERNATIONAL TRADE
CORPORATION
Principal Place of Busingss Mailing Address
7105 SOUTHWEST 8 STREET 7105 SOUTHWEST 8 STREET
SUITE 306 SUITE 306
MIAMI, FL 33144 US MIAMI, FL 33144 LS |
N 0 T AT
Sufle- Agr. #. etc Sute. Apr. , ete. 04302007  Chg-P CR2E034 (12/06)
City & Siate ) City & State 4. FE| Number Appiieg For
65-1043327 Not Applicable
Zie Country Zp Gouniry 8. Cerlificale of Stalus Desired | gga-gesq :::gj;“c"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, FABIOLA .
7105 SOUTHWEST 8 STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 306
MIAML, FL 33144 v

City FL l Zin Code

8, The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, ang accept
the obiigations of registered agent.

SIGNATURE :
Signatura, typed of printed name of reg stered agent and 1iie  applcabla {NCTE Regatored Agant signalura (et .red whan (ainstang) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
TITLE D 1 Detere TITLE [ Change [ Aedition
NAME QUINTANA, ROCI BOTERO NAME
STREET ACDRESS | 13712 SW 147 CIR., LN #3 STREET ADDRESS
CiTY-S1-7 MIAMI, FL. 33186 CITY-ST-2P
TIMLE D O pelete TITLE [J Change [ Addition
NAME CASTRO, SERGIO A NAME
STREETADDRESS | 13712 SW 147 CIR., LN #3 STREET ADDRESS
CIETIR | MiAML FL 33186 one-s7-2p L0007 E236 1
TIMLE [T belere L (5 0 - H =4 -1 0 Enabdel ). Sihadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-210
TITLE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-§T-217
TITLE [ Delete TNLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirg-s1-2P CiTy-51-2P
mE [ Deleto TmE [3 Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P

12, | hereby certify that the information suppked with this filing does not quality for the exempticns contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lrustee empowered lo execute this report as required by Chapler BO7, Florida Statutes, and that my name appears in 8leck 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _20C4 DOTED 042901 205) 2263443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytunés Phone #




