" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000077653

1. Entity Mame

Secretary of State
H. J. iIMPORT-EXPORT, CORP.

Principe! Placa of Eusin;_;; ' ... Mailng Address
14641 SW10BST 14641 SW 108 ST
MIAMI, FL 33186 © MIAML FL 33186

— et B |

04262005 No Chg-P CR2ZEQ34 (10/03)

May 02, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P RoRa o,

56-2283188 Not Applicable
5. Cartificate of Status Desired O $8.75 Addtional

Fee Required

8. Name and Address of Current Registered Agent

J8RA, HERMES - : | DO NOT WRITE
MIAMI, FL 33188 IN THIS SPACE

8. The above namad entity SUbimits this statement for the purpose of changing its registered cffice or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obiligatians of registered agent, :

SIGNATURE —— U . . — - - -
Sigrature, typed or printad name of rogisterad agent and tla i applicable. * {NOTE Registered Agant signatura requited whan relnstatfing) * DATE
9. Election Campaign Financing %$5.00 May Be
Aft.f H-Eyﬁ?;‘l;lllmﬁfilrviflﬂlsg .;].'?50.00 Trust Fund Contribution. O Added 1o Foes
10. ~ ___OFFICERS AND DIRECTORS i il N o
TE D ’ o
NAME JARA, HERMES
_ STRIET AODRESS | PO BOX 832679 00rssssaT )
oTV-STZP | MIAMIFL 33283 . BN T - 0BZ03/05-80073-001 150,00
mte
RAME
STREET ADORESS
CiTY-§T- 218
— —— —e — e rme —
NAME

e DO NOT WRITE

e - IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-217

ts

NAME

STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hareby certily that tha information sup)
indicated on this report or supplement
of the carporation ar the regeiver or tr
changed, or on an attachmant with

SIGNATURE: Heeneo Jame | og_[zs / 05 320€. TS2-2588

s:amr?he AND TYPED OR FTUNTED NAME OF SIGNING OFFICER OR BIRECTOR Caylime Phono

ifd wityf this filing does not qualify for the exémpticn stated in Section 119.02?3)0). Florida Statutes. | further certify that the information
port fs frue and accurale and that my signatura shall have tha same lagal efiect as if made under oathy; that | am an officer or director
owered 1o execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

o




