2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT
DOCUMENT # P04000091767 Mag 18,2007 08:00 A
ecretary of State

1. Entity Name
LUBIN EXPORT & IMPORT SERVICES INC.

Principal Place of Business Mailing Address
267 RUE SEMIMAINE 18913 SOUTHWEST 55 STREET
PORT DE PAIX,, HA 12345 MIRAMAR, FL. 33029 US

0 0

05172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e a—— Apped Pt

20-1238955 Not Applicable
' - $8.75 Additional
5. Contificate of Status Desired O Fee Roquired

6. Nams and Address of Current Registersd Agant

%gQB:g'Sh\?\?SNSEgEEET ' DO NOT WRITE
MIRAMAR, FL 33029 - IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE
Signature, typed or printad neme of regisired sgent #nd titke (f appLeabis. (NOTE: Regsierad Agent sigratas required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b}, F.5., the
Due by September 14, 2007 Trust Fund Contribution. []  Addedta Fees corporation did not raceive the prior notice.
0. OFFICERS AND CIRECTORS |
TALE P
RAME LUBIN, MONETTE
STREET ADDRESS | 18913 SW STREET % -
orv-sT-ZP | MIRAMAR, FL 33029 , - ,*:!L”JL":EU [EE ol
— 25/ 20/ 07 -R0053-005 150,00
NAME :
SIREET ADDRESS
CITY-ST-2P
TILE
NAME

o o | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
Civy-51-ZIP

THE

RAME

STREET ADDRESS
CITY-ST-21P

TIRE

NAME

STREET ADDAESS
Ciry-s1-29

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, dr on an attachment with an address, with all othar like ampowarad.

SIGNATURE: Qumﬂe_oglu.@w i 5-16-07
SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytarwe Phore #




