FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000106555 04-06-2006 90025 027 ***150.00

1. Entity Name

TODO IMPORT & EXPCORT, CORP.

Principal Place of Business Mailing Address

9473 NW 12 ST 10304 NW 9 ST CIR.

MIAMI, FL 33172 202 30009898

MIAMI, FL 33172

N v AR A CHEREAR
Suile, Apt. #, etc. Suite, Apt. #, efc. 01112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For

20-0265858 Mot Applicable
Zip Country Zp _ Country 5. Certilicale ol Status Desired [ gi';’if;?:;ﬁ?iat
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

CONTRERAS, RAMON M .
10304 NW 9 ST CIR 202 Streat Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33172

i City FL i Zip Code

8. The ahove named entity submn_é:.&his statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agahl.

SIGNATURE

Signature, typad or nnnied rame ol registerert agenl and tile i apphcable. {HOTE Aegpsiwred Agent sinatura regured when reinstatng) DATE
FILE NOWI!!! FEE IS $150.00 8. Flection Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. - OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 114
TITLE PD - O Dalete TNLE ﬁ Change (] Addition
NAME CONTRERAS, RAMON M NAME C@N TRERAS thu oN M
STREET ADDRESS | 10304 NW 9 ST CIR,, #202 STREETADORESS | {727 3 I‘U éo r
onv-st-zp | MIAMI, FL 33172 ovsiab IMiami, FL 33018
TITLE [ Defete TILE ) {0 Ghange  [J] Addilion
NAME : NAME
STREET ADDNESS STREET ADDRAESS
iy §1-2R CITY-SI-2IP
ie . [ pelete g [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-s1-21p CiTY-Si-2iP
TILE ] pelele TITLE [ ¢hange (] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY- S1-2P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
MILE [ Detele ITLE [JcChange ] Addition
NAME NARSE
STREET ADURESS STREET ADDRESS
LIy -SI-21P CITY-51-2IF

12. | heraby certily that tha information supplied wilh this filing does not qualify for the exemptions containad in Chapler 118, Florida Statutes. | turther certity that the infermation
indicated on this report or gupplemental report is true and acourate and that my signature shall have the sama legal effect as il made under oath: that | am an ollicer or direclor
of tha corporation or the redeiver or trusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11
changed, or cn an attachmBnl with an adg(ess. wilh all other ike empowered.

SIGNATURE: } Ramonw M. ConTRERAS (280) 21g-36LY

RE AND TYP1D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayhme Fhone #

I




