FILED
- 2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000022619 op 72006 92;2; 043 150,00

1. Enlity Name

LA PRINCESA IMPORT/EXPORT, INC.

Principal Place of Business Mailing Address
621 NW 53RD ST SUITE 240 621 NW 53RD ST SUITE 240

BOCA RATON, FL 33487 BOCA RATON, FL 33487 ;
e e AR AR
122% cnst Lpe Oloe Blud . | " 421 w25 Way

Suite, Apt. #, etc, Suite, Apl. #, eic. | 02232008 Chg-P CR2E034 (11/05)

Ly & Sige — Clty & Slate — 4, FEk Nurnber Applied For

. Lavdeedale, o n Paton, T 33-1111415 RoApplcabia

'gg %0 l Cmin)trg A— %g‘_{, 54 Co& _A_ 5. Certificate of Status Desired O Eg';esqafﬂtio"a'

6. Name and Address of Current Reglstered Agenit 7. Name and Address of New Reglistered Agont
Name.— tn “T N
JAWHARI, FADI A SR. S tﬂangj A’lﬂ:"'ﬂ-@‘N =
4451 NW 25TH WAY treet rass (P.O. Box Number i ceptable
BOCA RATON, FL. 33434 qEE TG S ERY
Vi / /] Y Bocu Rador FL | “2%% _:,c,[,

8. The above named entity sub is statemghyl for the purpose of changung its regisierad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regj "

5|GNATUREJ§"‘ / I/ /W g

Signalure, typad af'ﬁjloiﬂfm of registerad agent and tie if apphcable. (NOTE: Regisiered Agent signayre required when reingiating) | OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelere Tl i (Fchange  [J Addition
NAME JAWHARI, FADI A SR. NAME '
STREET ADORESS | 4451 NW 25TH WAY STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33434 CITY-8T-2P
TILE O Delete TALE {OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE I pelete TILE ’ [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
IMLE T petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-21P CiTY-51-2P
Tne 3 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-S7-21P
TMLE {7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P pye cay-Si-ap

12. i hereby certify that the information
indicated on this report or supplemg
of the corporation or the receiver o
changed, or on an ettachment withfa

SIGNATURE: _X ,
[T 7(fm: TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

ing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

&d (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
erlike empowered.

/4




