2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2006 8:00 am
DOCUMENT # PO0000089958 % Secretary of State

E/E;I;\)}INFS'ESESH EXPORTS, INC. 02-06-2006 90052 006 ***150.00

Principal Place of Business Mailing Address
8550 W. FLAGGER 9515 SW 136 5T CUULLY4Y
STE 104 MIAMI, FL 33176

MIAMI, FL 33134

Suite, Apt. #, elc. Sulle, Apl. #, etc. 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1043235 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROESER, ELIZABETH M
1408 BRICKELL BAY DR #716 Street Address {P.O. Box Number is Not Acceplabie)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signalure, typed or gnnted nama of regislared agent end title if applicable. {NOTE: Registered Agenl signatura reguired when reinstating) DATE
FILE NOW!!l FEE 1S $150.00 9. Election Campalgn Flmancing $5.00 may Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 3 Delete TIMLE O change [ Adaition
NAME ROESER, ELIZABETH M NAME
STREET ADDRESS | 1408 BRICKELL BAY DR #716 STREET ADORESS
CITY-S1-2IP MIAMI, FL 33131 CITY-ST-ZIP
TmE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Dpelete TITLE [O change (7] Addition
NAME RNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Delete TILE TCicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-S1-2IP
e [T Delete THILE O change [T Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. Vi hereby certily that the information supplied with this filin é; does not qualify for the exemptions contained in Chapier 119, Florida Sialutes. [ further certify that the information
indicated on Lhis report or supplemental report is true 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 corporalion or the receiver or trustee empowered to execute this repor1 as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachminl with an address with all pther like empowered.

00N 30,2608 I 003 0dey

SIGN } AND 'm:sn OR PRINTED NAME OF SIGNING OFAJER OR DIRECTOR Daytime Prone #

SIGNATURE:




