wra FILED

2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000052293 ‘ 05-01-2006 90373 017 ***150.00

1. Entity Name

GREEN BAY EXPORT CORP.

Principal Place of Business Mailing Address guuitovy

10255 SW 8 TERRACE 10255 SW 8 TERRACE

MIAMI, FL 33174 MIAMI, FL 33174

R s IO RRRANER NN TR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-1109889 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desred [ Eeae'gg I‘;:’:J“""‘"

5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PRADO, AGUSTIN

10255 SW 8 TERRACE Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33174

City FL Zip Code

8. The above named entity submils this statement for (he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE : :

3 " Signature. yped or prinied name df registered agenl and title il applicabls, {NOTE: Ragislerad Agent signature raquired when reinsiating) DATE

= ’ T

o FILE NOWII! FEEIS':S::I'-SD.OO 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. L] Added to Feas
10, ~OFFICERS AND DIRECTQRS LhB ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DP i o 7 etete TITLE [ change [ Addition
NAME QUINTEROS, HEI;IDN E NAME
STREET ADDRESS |SANTO TOMAS MIEPAS ALTAS STREET ADDAESS
On-s1-2P | SACATEPEQUEZ GUATEMALA, ciy-5T- 2
TITLE DV 1 deiete TILE ' [ Change [ Addition
NAME GODOY DE QUINTEROS, CLAUDIA NAME
STREET ADDRESS ] SANTO TOMAS MILPAS ALTAS STREET ADDRESS
CITY-ST-2IP SACATEPEQUEZ, GUATEMALA, CITY-ST-2IP
TILE [ petese TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP CAY-Si-2p -
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
TMLE O pelste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TLE O oetete e o . [ Change__ (] Addition
NAME — ] - - - — i T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repor gs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add vk Il other like empowered.
SIGNATURE: ___ /;77 o /@Ll/)-{ 6 _ 305 8§37~ I

TURE AND oy Rt TE o s |,v,1;fiwi DFFICER OR DIRECTOR Daytime Prone #




