2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2008 8:00 am

ecretary of State

DOCUMENT # P05000166376 04-29-2008 90071 024 ***150.00
1. Entity Name
LAURA AUTO SALES EXPORT IMPORT, INC.
Principal Place of Business Mailing Address JuUuUssuld
10120 SW 26TH STREET 10120 SW 26TH STREET
MIAMI, FL 33165 US MIAMI, FL 33165 US .
e T ——1 (VR
Vo\20 Sw 2p 10120 SwO 2L SA
Suite, Apt. #, efc, Suile, Apt. ¥, et 04282008 Chg-P CR2E034 {12/06)
ity & State - . City & State . 4. FE} Number Applied For

’*-i L OovA N “C- A.f LG wA D (' 20-3994450 Not Applicable

Zip Caounl Zip Country . . .
22165 U3 A 23(65 s 4 . | 5 coemoarsomomns 0 Q70T

8. Name and Address of Current Reglstersd Agent 7. Name and Addrass of New Reglstered Agent
Name .

BASILIO, JOSE Gatlos [Z2. 'J&l L4
1414 NW 1107 AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
MIAMI, FL 33172 102D Sw Le St

o ad\ g FL IZ‘%"%%es

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatrre, typed or printed name of registered agent and lilie ¥ epplicable.

(NOTE: Regrstonta Agont signaituny reQuinedl wher't rensiating)

~| [\190\‘&0 g

FILE NOWI FEE I8 $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE_ P - [ Dete e F ; . [ changa - [ Acdiion

NAME MEDINA, CARLOS R NAME Hedine Cavlos 12

STREET ADDRESS | 101120 SW 26TH ST SREETADDRESS | YO A0 Sw A2l SX -

CITY-51-2P MIAM|, FL FL CITY-ST-2IP \_j‘\q Y \ F [ 56‘ G’S

TITLE VP Q Delete THLE ! O change [ Aadition

NAME RODRIGUEZ, JOSE A NAME

STREETADORESS | 1850 SW 122 AVE APT 402 STREET ADDAESS.

crY-§1-ZP MIAML, FL 33175 tiry-§t-2p

TITLE O Delete RLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP FIW-ST-ZIP

TLE [ Delete TME Clcrange [ Andition

NAME NAME

STREET ADDRESS STREET ADORESS.

CITY-ST-ZP CITY-87-2P

TTLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST- 2P

TILE - O Deigia Te . _ . Octange [ Acdition

NAME - NAME RN

STREET ADDRESS | .- STREET ADDRESS

CITY-ST-2IF CIfY-S1-29

12, | hereby certify that the infarmation supplied with this ﬁlm does not qualify for the examptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment {ith an address, with all other like em ad. ! :

SIGNATURE: Pados - \ A L&%\ 0¥  (Aes)zds.T4a®

AND TYPED OR PRINTED NAME OF BIGNING OR DIRECTOR 1 v D o~ Daytime Phone # '

vV



