06-20- .00

2006 FOR PROFIT CORPORATION pojgai0sses
ANNUAL REPORT .. FILE,

DOCUMENT # P03000103363 ‘ Woa
1. Entity Nama 9606 JUL i1 AW 8 L0
FEMEXPORT INC. . e
SECKETAR ¢ " STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address = - '
7500 NW 30TH PLACE 7500 NW 30TH PLACE
#402 #402
SUNRISE, FL 33313 SUNRISE, FL 33312
T s LGS NI
Sulle, Apt. #, ¢1c. Suile, Apt. #, etc. 05242006 Chg-P CRZE034 (41/05)
City & State City & State 4. FEI Number Applied For
73-1680923 Not Applicable
Zp Counry Zp Country §. Conficate of Staws Deswod () !‘gzzﬁw
5. Name and Addrass of Current Regl d Agent 7. Name and Addrass of Now Reglstered Agent
.. Nm
HERRERA, THOMASR *
1250 E HALLANDALE BEACH BLVD Suset Address (P.0. Box Number ia Not Accepisbie}
#1004 - - - - =,
HALLANDALE, FL _330p9
City FL | Zip Coge

8. The abave named entity submits this statemant 1or the purpose of changing its registered oMtice or regisiered agent, of both, in tha Stale of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Seruidurh, by Cf Drartad T OF MQeEneC 00NT ANG hog I appicatie (NOTE: Rgetat 1] AQINE $IgNMILNY HIQUINKT whan senpesng) DATE

"PILE NOWIIt FEE IS $350.00 % Elaciion Campaign Financing $5.00 May Be
! Oue by Septamber 6, 2006 Trust Fund Contribution. O  Addad o Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o) O dees me Ot [ rgdition
NASE MURCIA, FERNANDO RAME
STREET ADORESS | 7500 NW 30TH PLACE #402 STREET ADORESS
CITY.ST-2P SUNRISE, FL 33313 criy-51-2¢
e O Detets me O [ Adgoion
MANE RAME
STREET AUDRESS STREET ADDRESS
o5 00 CTY-ST-P
Tme D Deteta e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 5129 CTy-s1-1p
BILE _ 0 .0eten, me — - O crange [ Addison.
HAME NAME
STREET ADOAESS STREET ADDRESS
oY -51-DP ary-S1-20
e D Detets E O crange  [J Additlon
RAME MAME
STREET ADDRESS STREFT ADORESS
omY-S3-7P ' LIry-51- 39
TME O Dewte TME O Crawe [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
cny-S7-2p ur-§1- 07

12 | herebycerufy 1hat the Information supph& w-m(his {itin 3 does not qualdy for tha exempticns conlained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if macda under cath; thal | am an officer or director
of the Corporation or the receiver or tnustes empowered 10 exacuts this repon &s required by Chapter 607, Florida Stedutes; end that my name appears in Block 10 or Block 11l
changed, or on &n attachment with an addr er ke empowared.

SIGNATURE:

06-14- /oo 484 2322930

BGNING OFFICER OR DIRECTOR Dwa Curywra Proms §




