2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 09, 2007 8:00 am
Secretary of State

DOCUMENT # P03000128823

1. Entity Nama
BIZIMPEX, INC.

08-09-2007 90054 019 ***158.75

Principal Place of Business Mailing Address

3001 S. COURSE DR., #601
POMPANG BEACH, FL 33069

30071 S. COURSE DR., #601
POMPANO BEACH, FL 33069

10128786

MR RA

2. Principal Place of Business - No P.O. Box # 3. Maifing Address

Suite, Apl. #, etc. Suite, Apl. #, atc.

a7¢ e QL Fer v & 6 N, 57 q‘e Yy 08062007 Chg-P CR2E034 (12/06)

ity & Stale City bSlale N 4. FEI Number Applied For
dwwh‘\'vau e L w Foow Fo. 54-2134464 Not Applicabla
Zip Country Zip . Country . . A i

B 5;11.( Avewa v 3eT2 W 5. Cenificate of Status Desired dJ li;.a ;Eqﬁf:é"onm
6, Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

SCHWARZ, OSVALDO
3001 S. COURSE DR., #6501
POMPANO BEACH, FL 33069

Strest Address (P.O. Box Number is Not Acceptable)
Q7 Ny g7 e

Gty pf&mﬁ#:&w’ FLJZ'DCO“ZJ

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or priniad name of registered agent and Uitk if applicable.

{NOTE: Registered Agent signalwa required when reinstatng)

DATE

FILE NOWI FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSTD 1 Detere e M enange 3 avdiion
NAME SCHWARZ, OSVALDO NAME ScHwinrz , O3vwl af o

STREET ADORESS | 3001 S. COURSE DR.. #6071 smerookss | § 76 oo §2 Yeof

Ciry-ST-29 POMPANO BEACH, FL 33089 cIry-s1- 211 Clu o~ -/-.e—rf;ou [ Ft. 3332y

TLE [ Detete TITLE [ change [ Addition
NAME NAME #%. Osvaldo Schwarz

STREET ADDRESS STREET ADDRESS __: glil':‘::’ogz?__‘f;;

CHTY-ST-2IP CITY-5T-2P ‘ ™ 3246168

TITLE [ Datere LE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CiTY-51- 2P

TITLE O Defere IILE [ change [ Addilion
NAME NAWE

STREET ADDRESS STREET ADDRESS

ehy-ST-zp CINY-ST- 2P

1TLE ] Delete TILE [ Change  [] Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY-ST-2IF

TILE [ petete g [71 change [ Addttion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby carlify that tha information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachrment with an

SIGNATURE: 25

rass, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same jegal efiect as it mage under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

Df/ag/p 7

SIGNATURE AND TYPED OR Pmu}n,nnrwmumuc GFFICER OR DIRECTOR

Gate ./

Daybma Phone #

/



