FILED
2007 FOR PROFIT CORPORATION Aug 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000020314 08-07-2007 90026 026 ***150.00

1. Entity Name
MEXILANEQUS IMPORT AND EXPORT CORP

Principai Place of Business Mailing Address
3445 58 AVE. NE 3445 58 AVE. NE
NAPLES, FL 34120 NAPLES, FL 34120
s T T LTHTTT
14 wkdh St Sl L ICIY SEth ST/
Suite, Apt. #, etc. uite, Apl. #, etg.
08012007 Chg-P CRZE034 (12/06)
Aot A Apnd A
Qity & State — cn‘é State 4. FEI Number Applied For
oples S Naoles, FO 20-2316431 Yy w—
A ¥ " T T
ze Courtry é{p_‘ ‘ l, L_O Country 5. Certificate of Status Desired 0O gg;gfqﬁ?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

™ Mon Q. | S’U\C, hez-

Street Address (P.0. Box Number is Not Acceptable)
10 gt =T Sswy APT A

“ NApE<, FL | %01y

8. The above ngawd entity submits this statemenjfor the purpase ol changing its registered oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

A8 -0l- o

SIGNATURE .
N | o applicable. {NQTE Registered Agant signature required whan rainstating) DATE
A il
<. -FILE NOWIII FEE IS $150.00 9. Elzction Campaign Financing $5.00 May Be In accordance with 5. 607.183(2)(h), F 5., the
-. Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PD O Detete TITLE [ Change ] Addition
MAME SANCHEZ, MANUEL HAME
STAEET ADDAESS | 1814 4BTH STREET SW, APT. A STREET ADDRESS
CHY-8T-2P NAPLES, FL 34116 CIry-S1-21P
TILE VPD 3 Delele TITLE ] Change ] Adgition
HAME SANCHEZ, ELMA NAME
STREET ADDRESS | 1814 48TH STREET SW, APT. A STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CITY-8T-2IP
TITLE [ Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TITLE 7 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-57-2F
TITLE [ Deiete TITLE [1Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the rgeélver or trustee egnpowereg tgexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anl with an addrgys, with

SIGNATURE: O§-o/-0F  (A39)378-6551

SIGNATURE AND TiYPED O] Pﬁlf[ED NA‘E)‘ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




