FILED

May 30, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT 4 P05000091683 04-27-2006 90151 032 ***150.00
1. Entity Name
PROTELCON IMPORT & EXPORT, INC.
Principal Flace of Business Mailing Address
141 NE 3RD AVE STE 406 141 NE 3RD AVE STE 406 ’ 86017504
MIAM], FL 33132 MIAMI, FL 33132
2. Principal Place of Business 3. Mailing Address “’]I”IIl m Ilmlml II’H II"I II|H |||’I Illl“’l’l |"|i ||’|I “"“I “ ‘m
Suita, Apl. #, otc. Suile, Apt. ¥, 8lc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. EE Numéear Applied For
0-3067340 ot Agplcati
Zp Countey g Country 5. Cortficsle of Status Desied [ 98+ 15 Addiional
Fea Required
£. Name and Address of Currert Registered Agant 7. Name and Address of New Ragistered Agent
Name
SANTULLI, GIUSEPPE
141 NE 3RD AVE STE 406 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33132
City FL | Zip Code
8. Tha above named entity submits this statemant for the pusrpoae of changing its registerad oflicé of ragistered agant, or bath, in the State of Forida. | am tamiliae with, and acespt
the abligations of registered agent.
SIGNATURE
Sgrahure, typed of D—’m nama of regisered agoni and fie it ADOkC a0 {NOTE: Regisierad Agen: sigrdhurs recuinsd whon resrstaung} DATE
FILE NOWI! FEE 13 $150.00 8. Election Campaign Financing $5.00 May Be
after May 1, 2008 Feo will be $550.00 Trust Fund Centribution. 0 Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORS IN 1
me opP O cees Ting O Crange [ Adfiion
NANE REGLA, CHRISTIAN MAME
SIRLET ADORESS | 141 NE 3RD AVE STE 406 STREET ADDRESS
anv-si-z9 MIAMI, FL 33132 CITY-ST- 218
ne pv O3 Daie TmE O crenge  [1] Addition
MAME SANTULL!I, GIUSEPPE NAME
STREETAQDRESS | 141 NE 3RD AVE STE 406 STREET ADDRESS
CiFy-ST-2P MIAMI, FL 33132 CITY-ST-3P
TME O persa TME CJchange ] Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-DP CITY-ST-2P
L 3 Detein TMLE O Crangs ] Addilion
KAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-2P SITY-ST-2P
TmE [ Detete TLE O] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-SI-2P CIy-S1-2F
TILE ™ Deiete LE [T change (] Aadnion
NAME AN
STREET ADDRESS STREET ADDRESS
CIny-S1.71P CITY-S1-2P
12. | hereby certify thal the information suppjied with this liling does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certity thai the information
indicated on this repost or suppie oryis true a & ad that my signature shall have the same legal effect as if made under path; that | am an officer or director
of tha corparation of the receiver or It xacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an gddr ith her lika ered.
SIGNATURE:
SIGNATUR 3 TYWED OR PRINTED MA HGNING OFFICER OR DIRECTOR Ouie Cirytere Prone #




