2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 03,2005 08:00 AM

DOCUMENT # P01000003477 Secretary of State
1. Entiiy Name o o "
CPS IMPORT & EXPORT, CORP.
Pringipal Place of Busineiss — Maling Address
5670 NW 116 AVE #227 o © 5B70ONW 1156 AVE #227
MIAMI FL 33178 — MIAMI, FL 33178
R AU R
Sulte, Apt. #.etc - Suite, APt ofc 04222005  Chg-P CR2E034 (10/03)
City & State = - - City & State 4. FEI Number Applied For
- . - 65-1065864 Mot Appheable
an Country I Ceuntry 5. Certificale of Status Desired 0 Ei;fq ‘led;tional
6. Name and Address of ébr;eﬁ?Heglstertm_»kgent 7. Name and Addrgss of New Registered Agent
Name
SUAREZ, PATRICIA - -
5670 NV 116 AVE #227 Streat Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL ‘ Zip Code

8. The above named cnti-ly_s_ubmlts this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE — - - .
Eignatue, Wasd B prvied nams ol Tegistered agert and Yo f sppd cabie {RCTE. Regielorec Agent signalure required when reinstalng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teusl Fund Contribution. L1 Added::Foes
10, _ o OFFRICERS AND DIRECTORS . i1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Dejete mE [J Change [ Additian
NAME SUAREZ, PATRICIA o RAME I ”»-! -?-IDDQ 8“‘!‘1::,
STREET ADDRESS | 5670 NW 116 AVE #227 STREET ADDRESS 30 “’X"‘: S __Vg- —‘._‘: U oo
) ; E—F'Jr' .i-dh* U:ﬁ ’5 {. f Lﬂﬁf 15*:1: j.;ﬂ
CITY-57-2P MIAMI, FL 33178 B ) orsre
TIILE §D [ Detete TiLE [ Change [ Addition
NAME SUAREZJENNY M HAME
STREET ADCRESS | 5670 NW T16 AVE #227 ¢ TREET ADDRESS
CiTY-5T- 2P MIAME FL 33178 o L ovestae
e O elete T [ change T Addion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP L ) _ ) omesrze ,
T O Detete TE [ Change  [J Addition
MAME NAME
STREET ARORESS SIREET ADDRFSS
cliY-Si-2p CITY-5i-2P
TIE [ netete Tf [ Change 13 Addition
NAME NAME,
STREET ADDRESS STREE? AODRESS
cITy-57-2P R ) [ pivestp
TITLE [T Getete e O Change £ Addwon
NAME NAME
STREET ADDRESS . STREET ADDRESS
cTY-57-2P ] orvestap

12. | hereby certily that the information supplied with this filing does riot qualily for the exemption stated in Section 118.07(3)(i). Flor:da Statutes. | further certify that the information
indicated an this raport or supplemental report is trug and accurgie and that my signature shall have the same legal effect as if made undsr cath; that | am an offices or ditector
of the corporation cr the recgiverariusiee empowared (0 8 e this report as required by Chapter 407, Florida Stalutes; and thal my name appaars In Block 10 or Block 11 if
changed, or on an attashipe addrass, with all olpe? ke empowerad,

SIGNATURE: ’ O~ 15 - 27DF S 2ol DI

LaXD TYRED OR PHNED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phora §




