| FILED
2006 FOR PROFIT CORPORATION May 22,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000153563 05-22-2006 90041 043 ***150.00
1. Entity Name
IMPORT EXPORT, INC.
Principal Place of Business Mailing Address * -. )
3930 ST ARMENS CR 3930 ST ARMENSCR -
MELBOURNE, FL 32934 "MELBOURNE, FL 32934
T s SN0 E LRV EAERC

Suite, Apt. #. elc. Suite, Apt. #, etc. 05182006 Chg-P CR2E034 (11/05)

City & State City & State 4. er Applied For

E?N?!' 3/ 7#/( 7 & Not Applicabte
Zip Country Zip 7 Country 5. Certificate of Status Desired a ?i';i"::’:;“""al
8. Name and Address of Current Registared Agént ' ] 7. Nama and Address of New Registerad Agent
_ _ . Name
ALI, KAMLAWATEE i —
3930 ST ARMENS CR Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934
City FL I Zip Code

8. The above named enlity submits this slatemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, typed or printed nama of registerod sgant and Ylle if epplicable. - {NOTE: Registored Agenl signature required whan reinstating} DATE
FILE NOWU!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b 3 Detete TTLE O change [ Addition
NAME ALl, HASSAN HAME
STREET ADDRESS | 3930 ST ARMENS CR STREET ADDRESS
CITY-$T-2P MELBOURNE, FL 32934 CITY-ST-7P
TITLE o] .. O vetets TME O change [ Adgition
NAME ALl, KAMLAWATEE NAME
STREET ACORESS | 3930 ST ARMENS CR STREET ADDRESS
CITY-ST-2IP MELBQURNE, FL 32934 LITY-ST-TP
TMLE O betete e [ change [ Acdition
NAME NAME
STREET ADDRESS B STREE ADORESS
CITY-ST-2P CIry-s1-70
TiE [ Detete TILE [ chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81- 20
TALE £ belete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CY-51-2P
e 1 elets TRLE I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cIY-§1- 0P A cmv-s1-zp

12. | hereby certity that the information supplied with this liling does not quality for the exemplions contained in Chapler 119, Florida Statutes. | lurther certily that the information
indicated on this report of supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 8xacute, Jhi
changed, or on an attachment with an

SIGNATURE:

aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rass, with all other [i powered.
£/l

FICER OR DIRECTOR - T Oatw Daytime Phona #




