i FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

- ANNUAL REPORT Secretary of State

1. Entity Name

AMERICA IMPORT & EXPORT, INC.

Principal Place of Business Mailing Addross L_& UVl RwvY

10031 PINES BLVD. 10031 PINES BLVD,

246 246 . P

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

A e A MO
Suite, Apt. 4, elc Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE! Number Applied For

65-1062802 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ! $8.75 aqditional
Fee Required

§. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

MONTENEGRQ, GONZALO
10031 PINES BLVD. §TE 246 Street Address (P.O. Box Number is Not Acceptalble)
HOLLYWOOD, FL 33024 .

. City FL [ Zip Coge

8. The above named entity sutymits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerecfagent.

SIGNATURE
P Signatire, yped or printed name of registered agant and (i¥e it applicatie {NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TIlLE vor O Delete iUt O change (] Addition
NAME SERRANOC, GLORIA NAME
STREET ADDRESS | 2054 NW 145TAVE STREET ADDRESS
CTY-ST-2IP PEMBROKE PINES, FL 33028 CiTY-ST-2IP
TiLE $D W oelete TITLE [ Change [ Addition
NAME MONTENEGRO-LAU, KATYA M NAME
STREET ADDRESS | 1628 NW 171 AVE STREET ADDRESS
Cify-ST-2IP PEMBROKE PINES, FI. 33028 CiTY-ST-2P
TILE PD } [J Delete THE [ Change  [3 Addition
NAME MONTENEGRQ, GONZALO B NAME
STREET ADDRESS | 1212 NW 143 AVE, STREET ADDRESS | - - -
CIrY-ST-2ip PEMBROKE PINES, FL 33028 vy -57-2P
TMLE ] Delete TIE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-$T-7P Cmy-ST-2P
TITLE 7 Delele THILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-Si-2p cy-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplementa i o and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver to execute this report as required by Chapter £07. Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeniflh an address, with all dther like empowered.

SIGNATURE: Gonzalo 8yron Monfersy 04/ar]o¢ (779)403 -3

.

t ﬁf‘&?&n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Prone #

IGNAT|
NS /

9



