2008 FOR PROFIT CORPORATION _ May 1;;1%3%)]8) 8:00 am

ANNUAL REPORT

DOCUMENT # P06000052560 Secretary of State
1, Entity Name 05-12-2008 90027 034 ***150.00
EXCHANGE IMPORT AND EXPORT, INC
Principal Place of Business Maifing Address
4300 E. 11 AVENUE 4300 E. 11 AVENUE S
HIALEAH, FL 33013 HIALEAH, FL 33013 : o
e e DOV A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04002008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4698142 Not Applicabie
Zp Country i Country 5. Certificale of Status Desired O gg‘;sqtﬁdu?dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, JOSE JR
9720 SW 163 ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatre. typed of prnted name of registersd agent snd ine d apghcatle, (NOTE: Registared Agent signature requied when reisiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [J Change Q’ Addition
HINE RODRIGUEZ, JOSE JR NAME 2 EViiy /ébf)ﬂ.f/i’
STREET ADDRESS | 9720 SW 163 ST STREET ADDRESS 4 = AL
i520 N DINIEL
CHY-ST-ZP | MIAMI, FL 33157 oITY-ST-2P 2017 ¥ oo .. B3020
Tme VP ) {3 Delete TLE O Change  [] Addition
NAME 0810, GERARDO G NAME
STREET ADDRESS | 7300 NW 114 AVENUE #202 STREET ADDRESS
CiTY-ST-2P EL PORTAL, FL 33178 CiTY-8T-2IP
THLE s Delate TRLE [JChange  [C] Addition
NAME HERNANDEZ, GRISELIA RAME
STREET ADDRESS | 2050 NW 978T STREEY ADDRESS
Y- 57-2P MIAMI, FL 33147 CiTY-ST-2IP
THLE 3 Dalete TALE . T [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TILE £ Delate TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITY-5T-2P
Tme [ Detete TME [Ochange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered 1o execute this repprt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with g pirer like %d,
SIGNATURE: ___ 4/"
Wmmmmnm:ammmmmm DCate Diaytime Phone &

7



