o FILED
~* 2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 AM

DOCUMENT # P05000052165 Secretary of State
1. Entity Namo
BAMBINO EXPORT, INC.
Principal Place of Business Mailing Address
3610 YACHT CLUB DRIVE 3610 YACHT CLUB DRIVE
#1116 #1116
AVENTURA, FL 33180 AVENTURA, FL 33180
PR P W NG RIWMTTAR
Sulte, Apt. ¥, etc. Suita, Apt. 4. . 04202007  Chg-P CR2E034 {12/06)
City & Staie City & Stale 4. FEI Number Applied For
20-2836198 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Stats Desiced [ gﬂaagfq Addiional
6. Namo and Addrass of Current Reglstorod Agent 7. Name and Address of New Reglstered Agont
Name
JACQUELINE A. SALCINES, P.A.
7711 SOUTHWEST 62ND AVENUE Street Address (P.O. Box Number s Not Acceptable)
SUITE 201
SOUTH MIAMI, FL 33143
City FL Zip Code

8. Tre above namad enlity Submils s statement tor the purpose of changing its registerad effice or registared agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sgnalute, lypod ot prinled nams of regeless agonl ana s ¢ apphaable {HOTE: Rog-uiaied Agent signalurg renuired whin ranslaling) QATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. O  Adcedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGCES TO OFFICERS AND DIRECTORS IN 11
TNLE P, D [ pelete TITLE [ Change [ Addition
HAML DE GENNA, LUCIA RAME R
SIREET ADDAESS | 3610 YACHT CLUB DRIVE #1118 STREET ADORESS FIOO000 T 536525
cre.st.zp | AVENTURA,, FL 33180 -CITY-81.7P 0510/ 07-20082-004 150,00
TILE D O pelate TILE O change [ Addilion
NAML DE GENNA, MARIO NAME
STREET ADDRESS | 3610 YACHT CLUB DRIVE #1116 STREET ADORESS
ciry-si-zp AVENTURA, FL. 33180 Ciry-s1-2Ip
THLE [ pelate TIILE [ Change  [] Addnion
NAME NAME
STRLLT ADDRESS STREET ADDRESS
CITY §h4ip Ciry-§t.2p
WLE . 0 peleie TILE [ Change [ Addition
NAME NARL
STREET ADDRESS STREE] ADDRESS
CiTy-81-2P Y- ST 21
TME ] Delete e [ Crange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
eITy-S1-ap CITY-§1-410
Tt [ petere T [ Cnange L] Acciton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1. 2P

12. | hereby cerlify that the information supplied with this fifg dogs not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or sugplermental report is true frd ag€utle and that my signawre shall have the same lopal effoct as if made under vath; that 1 am an office or director
ol the corporation or the recel acuta\this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an attachmen] Yih an aMeﬁ:‘.mlth 60!!1 ke pcaarg.vu
SIGNATURE: N dai-909- 300
NAME OK SIGHING OFFICER OR DIRECTCR Dale Dayl-rr‘!a Prgng #

SIGNATURE AND TYPED OR FRIN




