FILED
. 2008 FOR RUAL REPORT \T1ON May 17, 2005 8:00 am

DOCUMENT # P04000023597 Secretary of State
1. Entity Name 17 Kok
TRUE VALUE IMPORT EXPORT, INC. 05-17-2005 50012 046 130.00
Principa) Place of Business Mailing Aadress
10770 NW 66 ST SUITE 503 10770 NW 66 ST SUITE 503
MIAML FL 33178 MIAMI, F. 33178
I

S S G S VRSO A

Suite, Apt. &, etc. Suite, Apt. #, efc, 05112005 Chg-P CR2E034 (10/03)

City & Siate City & State 4, FEI Number Apptied For

RO - OCNALSSS Not Applicable
Zip Couniry Zip Country . . $8.75 Acditional
5. Cerificate of Status Desired a Fou Rotuied ona
6. Name and Addvess of Current Registered Agent 7. Name and Address of New Registered Agenl

Name

JAVIER, GONZALEZ

10770 NW 6B ST SUITE 503 Street Agdress (P.O. Box Number is No! Accepiable)
MIAMI, FL 33178

City FL l Zip Code

8. The above named gnlity submils thi 5 pose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of rpgisterec-a
—
SIG:r\J;!\TUFIIi(\A‘l ﬂk (95/06/0"5

Signatura, w@a e and titke Y spplcable. (NOTE Registered Agent sgnanum requived when crnstating) /oate

FILE NOWIII FEE IS $150.00 9. Eleciion Campaign Fnancing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Septamber 7, 2005 Trust Fund Contribution. [J. AddedioFees cotporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelee nILE ] Chuage [ Adcition
HARGE GONZALEZ, JAVIER HAME
STREET ADDAESS | 10770 NW 66 ST SUITE 503 STREET ADDRESS
Cry-5T1-2P MIAMI, FL 33178 Y- sT- 2F
il [ Delee e O thange [ Adcitien
NAME NAME
STAEET ADDRESS STAEET ADDHESS
OTY-§1.ZP oITY-ST- 4P
TOLE O pelere TE O change [ Adeitian
NAME NAME
STAEET ADDAFSS STREET AAESS
IIY-SI-ZP CITY-ST. 2P
TILE O velete ALE [T otange [ Accition
NAME HAME
STREET ADDFESS STREET ADDRESS
oMY -51-ZP CITY-SH-2P
TIE O petete TMLE [ changs [ Accition
NAME NAME
STREET ATDRESS STREET ADDRESS
CiTY-§7-2P GiTY-5T-2P
TiTLE 3 petete TME Clorange ) aceition
NAME NAME
STREET ADDAESS STRFET AMIRESS
CNY-5T-71P CIY-ST-7P

12. | hereby certify that the mformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(:). Flarioa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mace under oath; that | am an o'ficer or director
of the corporation o1 the receifer of truslee empowered lo execule this fepor as required by Chapter 607, Forida Stanttes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an acdres T ered,
2 5/0 C;/ o5

oR Dfe Dayfirie Phonn @




