FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

P SWCNL;JMIZA ENT # P00000093778 04-23-2007 90257 037 ***150.00
ARFIL USA IMPORTERS & EXPORTERS, INC.
Principal Place of Businass Mailing Address
782 NW 42ND AVE 782 NW 42ND AVE
328 328
MIAMI, FL 33126 MIAMI, FL 33126
e T
Suite, Apt, ¥, etc. wafgite, Apt. #, elc. 04052007 Chg-P CR2EO34 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-1045363 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desirsd O gg'giﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE SOLANO GROUP, P.A.
782 NW LEJEUNE ROAD SUITE #328 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33155

City FL I Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of rinted name of regrstered agent and titie if applicatle. (NOTE: Registeract Agent signature required when renstanng) DATE
FILE NOW!l! FEE IS $150.00 9. Elsction Campaign Einancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O Detete TILE O change [ Addition
NAME ESLAVA, ORLANDO NAME
STREET ADDRESS | 169 E FLAGLER ST STE 1534 STAEET ADORESS
CHY-ST-7IP MIAMI, FL 33131 CIry-81-7P
LE O oelete TILE () Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TIILE [ Crange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [OcCrange [ Addilion
NAME NAME
STREET ADDRESS STREET AOCAESS
CITY-ST-7IP LY -ST-1ip
TALE O Delete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-2P CIry-S1-21P
Tme [ pelete TVTLE [ Change [ Addition
NAME NAME
STREET ADORESS 7 STREET ADDRESS
CITY-52-2P ciy-51-2p

12. | hareby cartify that the information supplied with this filing does not qualily for the exemptiens centained in Chapter 119, Florida Statwes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the rp blee empowered Lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attac| ith an ddress, with all other like empowered,

a O(\EV\A o Elava #4\20!09 (Bos)4d1-2606 .

it r@on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytrme Fhane #

SIGNATURE:




