L

‘ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2007 8:00 am

Secretary of State

DOCUMENT # P060000071

1. Entity Name

TEXTURAS DEL PERU, USA, INC.

67

Principai Place of Business

9021 SW 117TH STREET
MEAMI, FL 33174

Maiiing Address

90271 SW 11TH STREET L

MIAMI, FL 33174

guiva=~-

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

05-02-2007 90099 025 ***150.00

0 R

M 01252007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
o "55;51/3 7_5 Not Applicable
z Court Zi C ' i / it
i ounky P ountry 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name

MENDOZA, FREDDY V
9021 SW 11 STREET
MIAMI, FL 33174

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signatire, Typed O prnea name ol registered agent and

lirle it appheable.

INOTE: Registered Ager signaluts 1sguired when reinsiating)

DATE

FILE NOWN! FEE IS $150.00
Aftor May 1, 2007 Feo will be $550.00

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. . CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O etete TITLE [T crange [ Addition
HAME FLORES DE PINO, MARIA ELENA NAME

STREET ADDRESS § 9021 SW 11 STREET STREET ADDRESS

CirY-57-2IP MIAMIZFL 33174 CITy-57-21p

TTLE VPD 3 elete TITLE [ Change [ Addition
NAME MENDQZA, FREDDY V NAME

STREET ADDRESS [ 8021 SW 11 STREET STREET ADOAESS

CITY-§T-21P MIAMI, FL 33174 CITY-51-21P

TILE STD 1 Deiele TILE [0 Crange  [C] Aadilion
NAME BASCUAS, ENRIQUE NAME

STREET ADDRESS | 9021 SW 11 STREET STREET ADORESS

ciry-s1-2p 7| MIAMI, FL 33174 Chy-st-ap

TTLE O peleie TILE [J Change [ Agdition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-zp Cirv-st-ap

NILE O peleie TI1LE [ change [ Adaitien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-5T-2iP

TILE 3 Delete TALE (I Change 3 Addition
NAME HAME

SIREET ADDRESS STREFT ADDRESS

CIIy-S1-2IP N CiyY-ST-2p

12. | hareby cerlify that the information supplieg
indicated an this report of suppiemental rep
of the corporation of the receiver or trugl

changed, oron an a[ta\crfenl wilth an
SIGNATURE:

L Hoo /7

ing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

apd accurate and thal my signature shall have the same 'egal eftect as if made under oath: that | am an officer or director
ad 10 execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
ith all other fike empowered.

| 81IGNATURE AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ff ’

Daytime Prhony »

P

~x_

—



