FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P02000116817 01-30-2006 90057 039 ***150.00
1. Entity Name
IMPORT - EXPORT SERVICE CENTER, INC.
Principal Place of Business Mailing Address - .
5713 BOYNTON COVE WAY 5713 BOYNTON COVE WAY
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 . ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
01-0750017 Not Applicabla
Zip Country Zip Country ; - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
ARAUJO, TECFILO
10345 BOYNTON COVE WAY Street Addrass (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
597/3 Loguvar) lave Ly
City / I Zip Code
, wion) ' sk FL 2337 |
8. The above named entity submits this statement for the purpose of changing its registered office or r76is:ered agent, or both, in the State of Florida. | am famifialwith,“8hd ‘accept
the obligations of registered ag /
siGnATURE & /, 3{/0 ’é
Sigrature, quu i sgant and title it (NOTE: Registered AQent sinaurs required when raingiating) /’ DATE 7
FILE NOW!! l;é/E IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2006/ ee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ’ O pelete TTLE [ Change (] Addition
NAME ARAUJO, TEQOFILO NAME
STREET ADORESS | 5713 BOYNTON COVE WAY STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33437 CITy-ST-2P
TME O oelete TME O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-§T-2IP
TME O Delate TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
TTLE 7 Delete TME O Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TME O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME (] petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplementa report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that { am an officer or director
of the corporation or the receiver or trystee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with anfaddress, with all other like empowered. e M
SIGNATURE: ¥ W “%WU Vedfob 56/~ %Y-27/0
mﬁfmnmmmmwmmmmmmmon{ / Cate Daytime Phone #

/



