2008 FOR PROFIT CORPORATION
ARNUAL REPORT

DOCUMENT # P02000115229

1. Entity Name
OOPS IMPORT & EXPORT, INC.

Principal Place of Business

B424 N.W. 56TH STREET
LOG SAL 4311
MIAML, FL 33166

Mailing Address

8424 N.W. 56TH STREET
LOG SAL 4311
MIAMI, FL 33166

2. Principal Place of Business - No P.O. Box #

5681 Red Bug Lake Rd

3. Mailing Address

5681 Red Bug Lake Rd

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Aug 19, 2008 8:00 am
Secretary of State

08-19-2008 90004 018 ***150.00

quilaove

AR

08142008 Chg-P CR2ED34 (12/08)
City & State City & State 4, FEI Number Applied For
Winter Springs, FL Winter Springs, FL 13-4224623 Not Applicable
2%2709 COE]’;'}; 392709 CE;X 5. Certificate of Stalus Desired [ ggﬂ-g?q;f:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACARIAS, JACOBO S Street Address (P.0. Box Number is Not Accaptable)
8424 N.W. 56TH STREET reel ress {(P.0. Box Number is Not Acceptable
LOG SAL 4311 681 Red_Bug._Take Rd
MIAMI, FL 33166
City, . Zip Code
Winter Springs FL | 55956

8. The above named entity submits this statement for the 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.

SIGNATURE

Signature, typed or pintact nama of registersd agent and iila if applicable

(NOTE: Registered Agsnl signatura raquired when reinstating) DATE

FILE NOW!!l FEE IS $150.00 9. Efecticn Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Adcedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Defete TMLE K] Change  [] Addition
NAME : ZACARIAS, JACOBO § MAME
STREET ADDRESS | 8424 NW S6TH STREET SAL LOG 4311 seeraooress | 5681 Red Bug Lake Rd
ory-st.ap | MIAMI, FL 33166 arv-st-zp |Winter Springs, FL 32709
JmE O Delele TITLE JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
. CITY-ST-2IF CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O Delete TILE Ochange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_ Ciry-s1-2IP CITY-ST-2IP
TITLE [ Delete e [0 thange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§T-21F
TITLE O Detere e (J Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or irustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B16~2008 407697 I75%

changed, or on an @em with ag address, with all other like empowered.
SIGNATURE: (\/’?Qr"r
T T

E ANCRIWED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Dayima Phone #




