FILED

2008 FOR PROFIT CORPORATION May 02,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P00000090519

1. Entity Name
IMPORT EXPORT UNLIMITED, INC.

Principal Place cof Businass Mailing Address
PO BOX 453214 PO BOX 453214
KISSIMMEE, FL 34745 KISSIMMEE, FL 34745

AR

04292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AERISAFY

59-3045752 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Namo and Addrass of Currenl Registered Agont -— - S e - - - - =

g:or:)os'aim ST., BLDG. 1 #3 DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

8. Tha above named entity submits this statamant for the purposa of changing s registered office or registarad agent, or both, m the State of Florida. | am farmdiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted nama of reQistered agant and Tie If apphcable. (NOTE: Ragisiered Agent signature required whan renstating) DATE
4 _ o
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
o OFFICERS AND DIRECTORS ]
TMLE D
NAME SAND, 8.
STREETADDRESS | PO BOX 453214
orv-st-2p | KISSIMMEE, FL 34745 - MOD000ng44545
i 2 c3deUB=50104-016 150,00
NAME
STREET ADDAESS
CITY-ST-21IP
TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE ) .
JMAME .

STREET ADDRESS

CiTY-ST-21P

12. | hereby certify that the information supplied weth this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corparation or the recewver or trustea empowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. witn all other like empowared

SIGNATURE: _<J of e ) L-29-08

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




