2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). - FILED

DOCUMENT # P01000108265 Feb 08, 2007 08:00 AT
i. Enily Namo Secretary of State
OLMEDQ EXPORT CORPORATION l’y
Principal Place of Business Mailing Addross
970 WEST 53RD STREET 970 WEST 53RD STREET
R EAAEE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, ete. Suite. Apt. #, clc. 15t MOORE CR2E034 (10/;06)
Cily & Stale City & Slate 4. FEI Numbor Applied For
65-1154231 Mot Applicable
Zie Couniry Zp Couniry 5. Cerlificale of Status Dosired O gg'gesm‘::ld;"o”a’
6. Name and Address of Current Registered Agent 7. Name and Addresé of New Reglstered Agent
Name
MARTINEZ, MARGARITA C :
970 WEST 53RD STREET Streel Address (2.0, Box Number is Nol Acceplable)
HIALEAH FL 33012
City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing :1s registered office or registered agent. or both, in tho Slale of Flenda, 1 am familiar with, and accepl
the obligalions of registerod agenl.

SIGNATURE
Signalure, yoed of printac narmae of registarad agent and hile r appicable. (NOTE: Regrsterad Agent signature requaed when rensiating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
.After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution,. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TTE PD 1 Delese TILE O Change [ Addition
NAME MARTINEZ, MARGARITA C NAME i .’UDDHDEEEDBE
STRECT ADDREsS | 970 WEST 53RD STREET STREET ADDRESS J2/157 I}?—PDDB':.—}]I}" 158,75
/ § u] 2 [ laosfa

CITY-S1-7IP HIALEAH FL 33012 CITY-ST- ZIP
e [T petete TIIE [ change [ Addilion
NAME, . NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-21P CITY - ST-2IP
TILE [J Delete TNLE [ Change [ Addition
NAME NAME
SIRLE| ADDRESS STREET ADDRESS
cily-s1-ae CINY-5T-2IP
TILE [ pelele TIE ) change ] Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-ZiP
TIE [ pelete TILE [ cnange ] Addirion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CilTY-ST- 7P
THLE [ Delete HIE O change [ Aodilion
NAME ) NAME
STREET ADORESS SIREET ADDRESS
CITY-§1-21P CITY-SI-21P

12. ) hereby certify thal tho information supplied with this fiing does not qualify {or the exemptlions contained in Seclion 119, Florida Statirtos. | further certify that the information
indicated con this report or supptemental roport is Irue and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an officer or direcler
of the corporation or the receiver or trusleo ampoworeg to oxocute this report as required by Chapler 807, Florida Slaiutes; and thal my name appears in Block 10 or Block 11
if changed. or on an attachment with 3g addross all other likggempowered.

SIGNATURE: = /f//%’ ///I:J/W s, PSS 3

PED OR Pnyfﬁ NAME OF EIGNING OFPREER OR DIRECTOR [ Dale - Daytime Phone #




