2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # P05000052711

1. Eniity Mame

01-23-2006 90108 004 ***150.00

LIORIS INTERNATIO%L NC
4g&/ Sty 27 Cé?‘.
Mailing Adciress
2225 N COMMERCE PARKWAY

SUITEOZ
WESTON, F

3617 TORRE

1AM, F
LV/& 2 % 2339

33326

2. Principal Ptace of Business 3. Mailing Address

AR AR D

AU

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

EXIM-BRICKELL, LLC

01192006 Chg-P CRZED34 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-26 W W Not Appiicable
- : Court ™
Zp Cauntry Zp aumiry 5. Cenilicale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent - - 7."Name and Address of New Registered Agent ~
Name

2225 N COMMERCE PARKWAY
SUITE282 /

Street Address (P.0. Box Number is Not Acceptable)

WESTON, FL 33326

City

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered
tha obfigations of regisiered agens.

.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am famikar with, and accept

Signature, yped dr printed nams of reg stersd agestl and [ e i applcabla (NOTE: Reg:sinred Ageni sgnature istured when reinslating) DATE

8. Efection Campaign Financing
Trust Fund Contribution.

$500 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O Cetete TILE O Change [ Additien
MAE SALGES, ROGELIO HAME

STREET f0DRESS | BEAT-FORRE-MOLINGS AvE  [3 05/ SYU/ 24P %g- STREET ADDRESS

ore-st-ze | MIAMLEL 33478 _‘jz,/ﬂ , /4 22230 crv-si-ze

TITLE [ Detete TIILE O Change [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP oiry-81-210

1ME [0 petete TITLE [Jchange [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P iy -51- 21

TITLE 71 Delete TITLE {JJ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CIrY-ST-21° CITY+5T7-217

TITLE ) Delete TITLE O change [ Addition
NAME HAME

STREET ADDPFSS STRFET ADDRESS

CITY-ST-ZiP Ciyy-§1-20

TIILE O Delete TILE [ Charge [ Addition
MAME HAME

STREET ADDRESS STREFT ADDRESS

CITY -ST-2IP CITY-ST-21°

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of 1he corporation or the receivar or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 41 i

changed, or on an ] ith an a(]dress. ith al Vr like empowered.
@///?ém& (&) 249520

SIGNATURE: 24 _ /

& (
sl ?RE AND npé’}dn PRINTED m»}d SIGNING OFFICER OR DIRECTOR
s




