FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT - - Secretary of State

PgigNl;jmllﬂENT #P05000072919 02-26-2007 90082 030 ***150.00
BANGBROS.COM EXPORT MANAGEMENT, INC.
Principal Place of Busingss Mailing Address q U U LIJUJIv
10830 SW 113 PLACE 10830 SW 113 PLACE '
MIAMI, FL 33176 MIAMI, FL 33176
e L MRV R IS AN RR 0
/0340 Sw (13 PL /0840 S 113 PL
Suite, Apt. #, elc. Suite, Apl. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State, City & State 4, FEI Number Applied For
Miami, FL Miami 3 FL 20-2864475 Mot Applicable
ZIprs 3176 Gounty .%.3 { 7L Country 5. Certificate of Status Desired O Eg‘g?qlﬁdm‘ﬂﬁonal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE A

TALLAHASSEE, FL 32301

City FL I Zip Code

. 8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of regstered agent and Lie i applicable. (NOTE: Ragisterac Agent signatuse requred whan rénstaung) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo i
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE pP O oelete TITLE O change [ Addition
NAME GARNER, ROBERT NAME
STREETADDRESS | 327 EAST RIVO ALTO DRIVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-ZP B
TITLE Dv [ pelete TITLE [ Cnange [ Addition
NAME HINSON, KRISTOPHER NAME
STREET ADDRESS | 4750 N BAY ROAD STREET ADORESS
CiTY-§T1-2IP MIAMI BEACH, FL 33139 CITY-51-21P
THLE [ Delete TI7LE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2p
TITLE O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-§7-2IP
TITLE O elete TITLE [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental rpport is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or rugtée empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachmen}wnh apfaddress, with all other tike empowered,

SIGNATURE:

Y -07 305 -27¢-224

—
"/slummne‘mo TYPED U PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




