* Y2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 8:00 am
DOCUMENT # P03000052106 ' ecretary of State

1. Entity Name
EXPORT FINANCE SOLUTIONS, INC. 04-25-2007 90187 043 ***150.00

Principal Place of Business Mailing Address
14291 MES3IRD ST 14291 NWZ3RD ST
PEMBROKEPINES, FL 33028 PEMBR}]K'E’FINES. FL 33028
R b IR AERAL AN B OTERIN
Fi32 Sovruénn Opcuarnsd ,6»‘/\}, ‘fla?—jo.;rumu Orcunna /C'o N
Suite, Apt. #, elc. Suile, Apl. #, elc. 01192007 Chg-P CR2E034 (12/06)
ily & State ity & Stale 4, FEI Number Applied For
AVi £, Fr A’Ulf 74-3090510 Not Applicable
;%3 z 8 S?Ky gp’j 4 L‘S CEJ”;A 5. Cerlificale of Slalus Desired (] ?i'gsqlﬁ?:;"c’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
HOLTZ, LEON SA
14291 N RD ST Street Address (P.0O. Box Number is Nol Acceplable)
PEMB PINES, FL 33028

T3 Sovmaany Orncuans Lo, M.

Ci M}if_. FL %ij&d%—g

8, The above named entity submils this statement for the purpose of changing its registered cffice or registered agent. or both. in the Siate of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE Lo Horra
. Signature, typed or pnnted name ol registerad agenl ana Wiv I applicable (HOTE: Requstered Agent signature recuired when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [n} [ Delete TITLE SLChange [ Addition
NAME HOLTZ, LEON NAME
STREET ADDRESS | 14291 NW-Z3RD ST STREETADORESS | Q13 2 Sov TMEAN O2FMAn 21 N,
orv-s1-zp | PEMBROKE PINES, FL 33028 CTy-S1-2p A MIE, Fe- B8
TITLE D O pelete TITLE “Fehange [ addition
HAME HOLTZ, JAMIE NAME
STREET ADDRESS | 14291 NWZ3RD ST STHELAOORESS | G132 500 THEAN O2CHARAD LA M.
CITY-ST-2p PEMERKE PINES, FL 33028 CITY-5T-2P Dahi € Fi 13318
TITLE O Detete TILE ’ [lchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [1 delete TITLE [ change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITy-S1-21P
TITLE 3 Delete TILE [J Change [ Addition
NAME . HAME
STREET ADGRESS STREET ADDRESS
CITY-S1-7IP GITY-S1-21P

12. i hereby certity that the information supplied wilh this filing does nol gualily for the exemplicns containad in Chapter 119, Florida Stalutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an olfficer or direclor
of the corporalion or the receiver or truslee gmpowered to egecule Lhis reporl as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aliacjfnent with a
SIGNATURE:\/“ Low Houra /;,,. /;W(q 59) 423 -954(

SIGNATURE ko r&ﬁ OR PRINTED NAME o(sua’ne OFFICER OR DIRECTOR Daytroe Phane &

‘a T




