FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000110161 03-27-2007 90016 028 ***150.00

1. Entity Nama

CABRERA MARTINEZ EXPORT INC.

Principal Place of Business Mailing Address 3
14555 SW 139TH CT. ACCOUNTING PRACTICE CORP 4 0 0 4 2 B 2
MIAMI, FL 33186 7575 W FLAGLER ST #200 ’

MIAMI, FL 33144

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Ag;e 5
L/ Apad (PRt B -
Suite. Apt. #. efc. S”"eﬁ"o”‘ A 03212007  Chg-P CR2E034 (12/06)
City & State City g State FL' 4. FEI Numper Applied For
{ 65-1058141 Not Appticable
Zi Count Zi Count it
P ountry 'DB 3 / ‘ﬁf O‘u/nff ﬁ' 5. Certificate of Status Desired 0 gi';,esqﬁ?:{;mna’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

CABRERA, ADALGISA J
14555 SW 139TH CT. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chfigations of registered agent.

SIGNATURE
Signuture, typed or prnted name of registered agent ang tide it applicable, (MOTE: Registured Agenl ssnature reguined when reinslating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign F.inancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ cChange [ Addition
NAME CABRERA, ADALGISA J NAME
STREET ADDRESS | 14555 SW 139TH CT. SIREET ADDRESS
Cy-st-2ip MIAMI, FL 33186 CITY-S§7-2IP
TME vD [T Derete TITLE O Change [ Additicn
NAME CABRERA, ISIDRO A NAME
STREET ADDRESS | 14555 SW 139TH CT. STREET ADDRESS
CITY-§7-7IP MIAMI, FL 33186 CiY-§1- 2P
TITLE SD O peiete TALE [ Change  [] Addition
NAME CABRERA, DAVID NAME
STREET ADDRESS | 14555 SW 139TH CT. STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33186 CITY-S1-21P
TILE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T- 2P
TITLE O petere ThiLe [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIFLE [ pelere TLE [Icnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualiy for the exemptions ¢ontained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empawered 10 execute this repart as requyed by Chapter 607, Florida Stajates; apd that my name appears in Block 10 or Blogk 11 if
changed. or on an att ent with an address, with all other like empowered ! m

ot Borblony t REe 79 & 3/;/3&'7

AND TYPEEYOR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Dato Daytime Phone i

SIGNATURE:




