FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

B T
DOCUMENT # P04000146766 05-03-2006 90246 036 158.75
1. Entity Name
CEVIMORE IMPORT EXPORT INC.
Principal Place of Business Mailing Address B 00 3 4 7 1 5
12424 NW 11 LANE 12424 NW 11 LANE )
MIAMI, FL 33182 MIAMI, FL 33182 - o . ]
T R ARG T WA
Suite, Apt. #, etc. Suite. Apt. #, etc. 01242006 Chg:F’ CR2E034 (11/05)
City & State City & State A. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Cauntry Zp Country 5. Certilicate of Status Desired D ?:-quagﬂb“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MORENO, LILIAM
12424 NW 11 LANE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL ‘ 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 Florida. | am lamiliar with, and accept
tha obkgations of registered agent.

SIGNATURE
. tvipad o printed name of registaned agent and title i DpPECEDN. {NOTE: Ry Ao Sigr recuirod when ¥ DATE L
I
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contrilbution, | Added to Fees
9. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
mE PVPS [ Detete MLE P Y Lxchange [ acgition
AN MORENO, LILIA M e moreno,Lilin M
STREET ADDRESS | 12424 NW 11 LANE STREET ADDRESS (272¢ pw il Lave
onv-sT-zP | MIAMI, FL 33182 CIFY- 51 2P MYPML, FL 33 (82
iy L] Detete mey @ | Fa\0 A, Mopen O [} Chasgs 'X‘Md‘“"“
:::EEETADDHESS ::;:Eﬂmm 242y Nw ) LANE
CY-S1-2P CITY-ST-2IP MLAMLU, FL 33132
TmE 7 Detete Tme [ change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-SF-2P CITY-S§T- 2P
TMLE O Delete ML [ charge 7 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
OTY-ST-7IP CTy-§1-2F
TME O Deste L O cChange [ Addition
NAME NAME
S$TREET ADDRESS STREEY ADDRESS
oIvY-57-2P CIrY-§3.2P
it [3 Deiete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IF cIrY-§1-2P

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrm an address, with all other like empowered.
SIGNATURE: M LiliaM. Monen0 (]2 9/2006 73b-286715]

ol i
mlhmfemnpmoa PRINTED NAKE OF OFFICER OR




