2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # P05000061869

1. Entity Name

SASHA EXPORTS, INC.

(03-05-2007 90059 023 ***150.00

Principat Place of Business

4526 NW 111 CT
DORAL, FL 33178

Mailing Address

4526 NW 111 (T
DORAL, FL 33178

400233:}‘1

A 00 Gy

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
10300 NW 19 Street 10300 NW 19 Street
Sune: Apl. #, elc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
Suite 104 Suite 104
City & State City & Slate 4. FE) Number Applied For
Doral, Florida Doral, Florida 20-2844171 Not Applicable
Zip Country Zip Country » . $875 Additional
33178 USA 33178 USA 5. Certificate of %lalus Dci5|r?i } D_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ,
HERNANDEZAIDY-G Jose Luis Naranjo
45;3.54;..‘”_144'.9;:_ Sweet Address (P.Q. Box Number is Not Acceptable)
BORAL-F—33478 - NW 19 Street
Suite 104
City Zip Code
_Fr Doral FL | 33178

SIGNATURE

i slalegam‘ﬁ:r the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Signatura, typfd ﬁregnslered agent and ttle f applicable

(NOTE' Registersct Agent signatura required when reinslaling)

DATE

9. Election Campaign Financing

FILE NOW!!! 150.00
owi: FEE IS § Trust Fung Contributicn.

.| . After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11

TITLE PD i = R ] Detete TITLE Bd Change  [7] Addition
NAME NARANJO, JOSE L NAME

STREET ADDRESS | $SBE-M-=t--GF smeersooness (10300 NW 19 Street, Suite 104
CITY-§T-2IP DORAL, FL 33178 CHTY-§I-2P

TITLE D ™ oelete TITLE [ change {7 Additicn
NAME HERNAMDRL-LICWY-C NAME

STREET ADDRESS | 4826-MN-p-4+44-1- STREET ADDRESS

CIry-ST-2IP BORA——33478 LITY-S1-21P

TiLE = oelere TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T- 2P

TILE [ pelete TTLE [ chenge [ Addilion
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-S1- 717

TIILE O pette TITLE O change [ Addilion
NAME NAME

STREET ADORESS STRELT ADDRESS

CITy-ST1-7P CITY-5T-2P

TLE O Delele e [Jchange [ Addition
NAME NAME

STREE] ADDRESS STREET ADDAESS

CITY-ST-7P n CITY-S1-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental

of the corporation or the receiwgr or tru
changed. or on an anachﬂ?%

SIGNATURE:

i3 diting does not qugh
pgrflis tugf and accurate ar
owsed 1o exec
wi

all othegie empowarad.

for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
that my signature shall have the same tegal effect as if made under oath; that | am an officar or direclor
his report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

“TE )n‘ﬁnmrya'ms OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone ¥

NIV~



