2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # P05000051566 £ Secretary of State

EYER/[’;KNIJ?\;;ORT & EXPCRT, INC. 02-05-2007 90078 013 ***150.00

Principal Place of Business Mailing Address
1634 SW 100TH AVE 1634 SW 100TH AVE .
MIAMI, FL 33165 MIAMI, FL. 33165 -
' |
T e [ DA
395% Sw I6d¥ Bip2s | [/3TSFSW 260 5T BLp23
Suite, Apt. #, elc. Suite, Apt. 4, eic. N
M /07 M/D7 01092007 Chg-P CR2EQ34 (12/06)
Cyty, & State City & State ) 4. FEI Number Applied For
HOrtESTERD A DA ESTEAL FE 20-2716474 Not Applicania
21 Country Zip Country $8.75 Additional
?3303‘2 M/ﬁ"‘?/—- mé 3 wzz M/ﬂ/‘ﬂ—Wé 5. Certficate of Status Desired M o Requirecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; Name
SANABANDA, ENRIQNE - Sves Addess PO Box Numbe SR 55
1634 SW 100TH A’ . : Stree ress (P.O. Box Number is Not Acceptable
it L area Ve /3959 St 2E07 ST BB 23 _ A7 107

LS
q

Y HONESTER D FL | 85032

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent
SIGNATURE —th e 7 pes i /————-

Signature. tyne% phnted nam\s:elac agent and ille if apphcabls, (NOTE: Asgisterea Agart sigralLre reguitsd when reinsiaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE P 1 Delete TELE O Change [ Audiien
NAME SANABANDA, ENRIQUE HAME ) ] )
STREET ADDRESS | 1634 SW 100TH AVE s acoRess | (39 S S 260 ShreeT SLvo. 23 47 /07
CITY-51-2P MIAMI, FL 33165 CiTy-S7- 21 OMESTEAD 4 B3032
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§1-2IP QITY-ST-21P
TIiLE O delete TITEE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2IP CITY-57-2P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THLE O belete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 belete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the irtormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statuies. ) further cerfy that the information
indicated on this repornt or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this repert as required by Chagier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with af other like empowered.

SIGNATURE: % &5 e o

SIGNATURE/AAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cero Daylme Phorg #




