2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000049389 Feb 11, 2008 08:00 AM
1. Ennly Namg
| Secretary of State

EXIMPORT EXPRESS SERVICES, INC.
Principal Place of Busingss Mailing Acddress
13003 SW 50TH LANE 13003 SW 50TH LANE
2. Principal Place of Business - No P.O. Bos # 3. Maling Adgrass

Suite, Apt #. etc Sute, &pt. # gic 1st MOORE CRZED34 (10/07)

City & State City & State 4. FE! Number Applied For

57-1167713 Not Apshcable
2 Counuy Zp Coaniry 5. Certificate of Status Desireg d g{g}.;gﬁ:i;i‘ﬁnnai
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

MName

T:%%glg\ﬂ?ggrﬁNLANE Street Aodress (P.Q. Box Number is Not Accaptablg) 7]
MIAMI FL 33175

City FL Zips Code
8. The aove named antity submits this statement for tha puroose of changing iLs reqistarad office or registared agent, or £ots, 1N he State of Flonda, | am familiar with, and accerst
the coligations of reyisiezed agent.

SIGNATURE

S anAL, S 0 e g o g tiend el @t e |arpl cacm, (NGTE Fagisiared AZrt Sgnnlure "aRsremn anor sareaur gi GATE

9. Election Gampaign Finarcing $5.00 May Be
Trust Fund Cenvitautian.  [[] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TISLE PDTO [ peeete TME 3 Change [ Aodition
NAME NODAL, ROMAN HAME D341
¢ 5 P Al
STREFT ADDRESS | 13003 SW 50TH LANE STREET ATDRESS 22008 -30055-004 155,75
CTY-S1-71P MIAMI FL 33175 CITY-ST-ZIf
TITLE 3 peete TITLE O Changz  [3 Aadition
NAME HAME
STREFT ADTRTSS STRFFT ANGRESS
CITY-51-717 CITY-§T- 7P
MLE 1 Desete TiLe [ Cmange ] Aaditon
MAME HARE
STREET ADDRESS STAEET ADDRESS
CITY-57-21p LY. ST- 7P
LL 1 peete L [ Change [ Additen
HAME NAME
STRELT ADGRESS STRLET ADDRESS
GITY-ST-21P GIrY-ST-2IP
ML O deiete TIILE G crange 7] Adudior
HAME HAML
STREET ADUAERS STRLET ADORLSS
LITY-§1-41% CITY-§1- 211
TiTLE 3 Deige TITLE O crangs [ Addition
NAME NANE
STREET ADDRESS STRECT ADDRESS
SITY-ST- 219 CITY-ST- 219

12. 1 hwraby certity that the information suppiied with thig filng doss not gualify fur the examptons eontaned in Section 119, Florida Staiutes | urther cerlify that the intormation
indicated on this report or supplemental repart is true and acourale and that my signature snall have the same legal ertect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustae empowered to axecute this report 2s required by Chapter 807, Florida Statutes: and that my name appears in Bluck 10 or Block, 11
it changed, or on an attachment willLan address, with ail olher like empoweread.

SIGNATURE:

Mygme Fnann x




