FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000154805 02-05-2007 90098 045 ***150.00
1. Entity Name
TWO AMIGOS IMPORTS & EXPORTS, INC.
Principal Place of Business Mailing Address B 00 1 15 30
4495 NW 73RD AVE 6807 SW 157 SW 157 COURT
MIAMI, FL 33166 MIAMI, FL 33193
N e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
77-0618229 Not Applicable
Zo Courtry Zip Country 5. Cenificate of Status Desired [ Eg-:;g:’;ﬂ“"“a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
SALMERON, JOSE
6801 SW 157 SW 157 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33193
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

L2 | SIGNATURE a2

1 Signature. typed or printed name of regasterad agent and e if appheanle {NQTE: Regsiered Apent signature required when rewnstating} DATE
FILE "Om“. FEE IS $150.00 9. Election Campaign Finanging $5_o° May Be
After May 1, 20%7 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ¥ 7 Delete THE [ change O Addition
NAME SALMERON, JOSE NAME
STREETADDRESS | 6801 SW 157 SW 157 COQURT STREET ADORESS
CITY-5T-2IP MIAMI, FL 33193 CITY-ST-2P
TITLE [ Delete TILE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TILE [T} Crange (3 Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 pelete TILE CJchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP eIry-$1-21P
TITLE [ Delete TITLE O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-$T-21P
TNLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | heraby certiy that the informatien supplied with this filin & ncl quality for the axemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and afcufate and that my signature shall have the same legal effect as 1f made under oath; that | am an officer or director
of tha corporalion or the receiver oy ustes smpowered to exechta this report as required by Chapter 607, Florida Statutes; and that my namae appears in Bloeck 10 or Block 11 if
changed, or on an attachment wit ab address, with ‘gh jka ampowerad.

SIGNATURE:

SIGNATURE AN( UTYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Date Dayiwme Phane ¥

\




