FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

DO_CUMENT # P06000022869 04-01 -2008 90062 001 ***E00.00
EAEnTmEygagEY 5 EXPORT & WHOLESALE, INC.
Principai Place of Business Mailing Address
SoONTCH. a2 OR300 66005583
L e VA R
Sulte, Apt. #, elc. Suite, AL ¥, elc. 03262008 Chg-P CROE034 (12/06)
City & State City & State 4. FEl Number ' Applied For
) NOT APPLICABLE Naot Applicable
Zip | Country 3 Zi”__” N Country 5. Centilicate of Status Dested [ g‘g‘gesqtﬁfeﬂ”"“a'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

FLASTER, LAWRENCE

18- NWHH-STREET S"Wdﬁm B?X)‘)xﬂWplablel
“Pow Fikn  FLFL | B3

|

8. The above named enlity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature. typad or prinled name of registered agent and title il applicable. {NOTE: Regisiered Agent signalure requed when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign F“\nancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS [ petete TITLE [Z] Change [ Addition
NAME CHICHELLI, MICHAEL HAME \ A f-_
SIREET ADDRESS G HMW-HtTHSTREET STREET ADORESS 4q N W / / S fréc
CITY-ST-ZP BOCA RATON, FLL 33432 CIFY-ST-ZIP
T DVPT O Delete firLe JFtrange [ Addiion
NAME FLASTER, LAWRENCE NAME M-) / ﬁ. Wj‘
STREET ADDRESS | - 463 MW-HFH-EFREET ——— STREET ADDRESS qc{ N / S
CiY-S1-7P BOCA RATON, FL 33432 CIvy-ST-21P B
TMILE O telete WILE ’ 7 [ Change (7] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 5 [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE [ petote TLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIT‘f—ST_—ZIP . GITY-57-2IP )
TITLE O pelete TITE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-S1-2IP

12. [ hereby certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of lrusiee empowered o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:  Zx 2= C— Sb{z Bock  Sll-368-4L$5HY

ADGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dalg Daylime Phone #




