FILED

2007 FOR PROFIT CORPORATION . Apr 04,2007 8:00 am
ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P06000052560 AL 03-23-2007 90009 009 ***150.00
EXCHANGE IMPORT AND EXPORT, ING
Principal Place of Business Mailing Adcvess ' -~
4300 £. 11 AVENUE 4300 E. 11 AVENUE
HIALEAH, FL 33013 HIALEAH, FL 33013
S S R AR R AT E L0
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc. 03132007 ChgP CR2E04 (12/06)
City & State City & State 4, FEI Number ‘20-(‘[6qg["[2_ :;pliedFor
Applicable
Zp Courtry Zo Counwy 5 Ceniticate of Siatus Desred [ ?:;fq Addtonal
8. Name and Add: of G t Regl vd Agonit 7. Name and Addrass of New Regl d Agent

Name
RODRIGUEZ, JOSE JR
9720 SW 163 ST Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33157

Ciy FL | Zip Code

8. The above named entity submits this slalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations cf registerad agert.

SIGNATURE
. Sigrupiurm, typnd dr vt At of Agerd And i 8 (NOTE: Roghstandd Ajert e rddusdd whin BN g ) DATE
r 9. Election Campaign Financing $5.00 May Be
,u.,"hu ",?'5",',‘,,"'33.‘22 ',“,,,_m Trus! Fund Conlribusion, O  AsxdedioFees
10. ' OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oelets me /Zy Dicrane  Cif Addiion
W RODRIGUEZ, JOSE JR AN G2 ,6‘(:/. fhingrdpz
STREET ADORESS | 9720 SW 163 5T STREETADDRESS | 7 &5 5D N{f’ 7\[‘{-
on-st-ar |'MIAMI, FL 33157 oY ST 29 0, L DIUET
me vP 3 Delme TILE O Crange [ Addition
NAME 0810, GERARDO G HAME
SIREEY ADORESS | 7300 NWV 114 AVENUE #202 STREET ADDRESS
oriy-S1-2p EL PORTAL, FL. 33173 CIry-51-pp
e - - Detete Tme O Crange [ Addition
HAME HAME
STAEEY ADDRESS STREET ADOHESS
Y- 5129 CIFY-S1-07
TLE [3 Delete me Clcrange [ Addition
RAME HAME
STREEY ADDRESS STREET ADCRESS
cmY-ST-7P Y- 51-IF
TmE O betee TTLE O Change ] Adddlen
HAME NAME
STREET ADORESS . STREET ADDRESS
cY-ST-IP CITY-5T-20
TME 7 Detete Ime {JCrange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
oav-51-0p CITY-ST-2P

12. 1 hereby cestity that the information supplied with this filing does nol gualify for the exemgitions contained in Chaplef 118, Florica Statutes. 1 further certify thal the information
indicated on this repon o supplemental report (8 true and accurate and that my signature shall have the same legal eflect as il mada under oalh; that | amn an officer of director
of tha corporation of the receiver or Irustee empowered (o execule this reponas required by Chapter B07. Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changaed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: %&M__ﬁ__
’ TURE AND TYPED OR OF SONMG OFFICER OR DIRECTOR =] Dwrytime Prore ¢




