2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000049028.. _~ Feb 23,2007 08:00 AM
1. Ently Namo Secretary of State
SOEXCOL IMPORT & DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
22100 8W 162ND AVE, 13333 S.W. 64TH LN
LRI
2. Pringipal Plage of Busingss - No P.O. Box # 3. Maing Address
Suite, Apl. # clc Suito, Apl. #, olc, 1st MOORE CR2E034 (10/08)
City & State City & State 4. FE! Number Apphed For
65-1107891 Not Applicable
Zip Couniry Zip Couniry 8, Cortilicale of Status Desired O ?i.g?qlﬁ?;;lional
6. Name and Address ot Current Reglsterad Agemt 7. Name and Address of New Registered Agent
MName
MORALES, CARLOS
22100 SW 162ND AVE. Streal Address (P.O. Box Number 1s Not Acceplable)
MIAM! Fi. 33170
City FL | Zip Code

8. The above named entity subsits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Fiorida | am familiar with, and accept
lhe obtigations of registered agent.

SIGNATURE
Sgnature, ypad or prned name df regrstered ageni Bnd filla ¢ enpicable. [NOTE: Regrstared Agen signalure required whan renstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
TE PD 2 Delee BILE O3 Crange  [] Aadition
NAME LOPEZ, DANILO NAME HOOOnNE455a4
SIRET ApDRYSs | 14338 S.W. 165 STREET SIREET ADDRESS 03,5407 :z:q:]'f]‘i 3-002 150.m
aF-sr-zp t MIAMI FL 33177 CHY-ST- 7P St '
TiliE ST [ pelete e [ Change [ Addition
NAME MORALES, CARLOS A NAME
SIRET ADDRLSS | 22100 SW 162ND AVE. SIREET ADDRTSS
CIrY-S1-7IP MIAMI FLL 33170 cliY-ST1. 7P
fIIE v 07 pelete WL : Clchange  [J Audition
NAME MORALES, CARLOS NAME
STREETADDRESS | 22100 S.W. 162ND AVE. ) STREET ADDRISS
CITY-S1-21P REDLAND FL 33170 CITY-S1-2IP
me [ Delete finc [ Change (] Addilion
NAME NAME
STRFET ADDRESS STREE] ADDRESS
cIrY-§1-21P CITY-SI- 217
TLE [ petate Tine [ ctange [ Aadilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy- S1-71P
i [ Detete TlILE O change [ Addition
NAMT ‘ HAME
STREET ADDRESS SIREE] ADDRESS
CITY-SI-2IP CITY-S1- 2

12. ! heroby cerlily that the Infermation supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; thal i am an offlicer or dircctor
of the corporalion of the rogeiueaLliusiee erpowered to exaculo this roport as required by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block 11

if changed, or on an aila address, with gl athexlile ampowered.
) Dawilo Loper  2[20/03
[} T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dag

Dsyhme Prong #




