2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90273 018 ***150.00

DOCUMENT # P00000103120

1. Entity Name :

FO FO IMPORT - EXPORT RETAIL, INC.

Principal Ptace of Business

1065 EAST 21 STREET
HIALEAH, Ft 330713

Mailing Address

1065 EAST 21 STREET
HIALEAH, FL 33013

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

LI

Suite, Apt. #, elc. Suite, Apt. #, etc.

02007 Chg-P R2E034 (12/08)

City & Stale City & Stale /] 4. FEI Number Applied For
65-1057356 Not Applicable
Zi I Zi Count iti
® Couniry ® ouniry 5. Certilicate of Status Dpaffed d $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent \ 7. Name ang,Mﬂrass of New Registered Agent

Name

DESTIN, EMILE
1065 EAST 21 STREET
HIALEAH, FL 33013

Street Addrass (P.O. Box Number is Not Acceplable)

Zip Code

City FL

8. The above named entity submits this slatement for the purpose of changing its registered ofiice or registered agent. or both, in the Stale of Fiorida. | am familiar witn, and accept
tha cbligations of registered agent. .

SIGNATURE

Swgnatre. typad of printed ny 1egsieied ageam and e || agplicania \ (NOTE Rsgisterad Agent signalure reguiad whan rainsiaiing} DATE

9. Electiory Campaign Financing
Trust Fynd Contribution.

$5.00 May Be

FILE NOW!!! E 1S $150.00 Adcod o Fans

After May 1, 200 Fee will be $550.00

10. ) OFFICERS AND DIRECTORS  / 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P Delete TITLE [ change [ Addition
NAME DESTIN, E NAME

STREET ADDRESS | 401 NE 171 TER STREET ADGRESS

emy-81-2P - | NMB, FL 33162 oITY-$3- 2P

TITLE O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-81-2P CITY-85-2IP

TITLE O Delete TITLE O Change  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TITLE O Delele TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CiTY-51-2IP

THLE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TLE 7] Delete TITLE ition
NAME NAME

STREET ADDRESS STREET ADDRES: ,

CITY-ST-2IP N\ CITY-§T-2IP

12. | hereby certily thal the information suppld with Rhis filing doas not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementaifeport i true and accurate and that my signature shall have the same legal ellect as if made under cath: that | am an afficer or director
of the corporalion or the receiver or rugfee e erad to execute this r og,as required by Chapter 807, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 it

changed, or on an attachment with a .
N
g Cf (7—C/7
e
Al

SIGNATURE:
Dnylwmaﬁo:\::_________._

18

SIGNATURE AND TYPED CR PRINTEDR NAME OF SIGNING OFFICER QR DIRECTOR Datg

-



