FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0O0O0O0D110161 03-27-2006 90280 018 ***150.00

1. Enfity Name

CABRERA MARTINEZ EXPORT INC.

Principal Place of Business Mailing Address
14555 SW 1397H CT. ACCOUNTING PRACTICE CORP
MIAMI, FL 33186 7575 W FLAGLER ST #200

MIAMI, FL 33144

P ST VAR A

ite, Apt. . i . #. efe.
Suite. Apt. #, etc Suile, Apt. 4. et 02102006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Numbet Applied Fot

65-1058141 Nal Applicable

Zi Count Zi Count iti

e i ® ounsy 5. Ceriicate of Satus Desved [ $8+75 Additional

Fee Raguired
6. Name and Address of Curent Registerad Agent 7. Name and Address of New Registered Agent

Name

CABRERA, ADALGISA J
14555 SW 139TH CT. Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

Cily FL I Zip Code

8. The above named entily submils this slatement for the purpase of changing its registered office ar registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or proted name of regestered ageniand te  apphcabla. [NOTE: Registered Ageni sgnatue requied when renstang} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May 1, 2006 Fee will be £550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ oetete TILE [ Change [ Acdilion
NAME CABRERA, ADALGISA ) NAME
STREETADDRESS | 14555 SW 136TH CT. STREET ABDRESS
CrIY-S1-2P MIAMIL, FL 33186 CiTY-ST-BF
e vD 3 pelete TLE [ change (3 Addition
NAME CABRERA, ISIDRO A ’ NAME
STREET ADDRESS | 14555 SW 139TH CT. STREET ADDRESS
CITY.S51-2IP MIAMI, FL 32186 CITY-ST- 2P
TME SD [ petete e [ Change [ Addiian
NAME CABRERA, DAVID NAME
SIREET ADDRESS | 14555 SW 139TH CT. STAEET ADDRESS
CITY-ST-ZP MIAMI, FL 33186 CITY-57. 2P
TILE [J patere TIMLE {J Change ] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIRY-ST.2IP
TIMLE 3 Defete TILE [] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CIY-ST-20
TILE 3 oetete TiLE {7 change (] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori of supplemental report is rue and accurale and that my signaiure shall have the same legal effect as i made under oath; that | am an officer or director

of the corpoiation ar the receiver or irustee empowered 10 execule this report as required by Cha 607, Floridg Stalutes; ang that my name appears in Blogk 10 of Block 11 it
changed, of on an attachmest with an address, with all other ke empowered. “) 2‘[ S M _/

SIGNATURE: IR > ( RiE T2 L "7’/ of

j SIGNATURE ﬁn’nﬂ: OR PRI NAME OF ?ﬁma OFFICER OR DIRECTOR Date Dayurme Phone &




