FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

- ANNUAL REPORT Secretary of State

PEOCUMENT # P0B000081695 03-07-2007 90008 022 ***150.00
. Entity Name
GROSS EXPORT INC.
Principal Place of Business Malling Address
1861 SW 5TH STREET SUITE 9 1861 SW 5TH STREET SUITE 9 40 0 30 B [] D
MIAMI, FL 33135 MIAMI, FL 33135
S [T 080 AR U
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
go—-sos&[ LS- Not Applicable
ap Country zp Country 5. Cerlificate of Status Desired a ?:'Zzﬁm’
8. Name and Address of Curront Reglstarod Agent 7. Name and Address of New Registered Agent
Name
GALLINAL, CARLOS M
1861 SW 5TH STREET SUITE 8 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, | am farniliar with, and accept
the ebligations of registerad agent.

SIGNATURE
Signaiuwve, lyped or printsd name of ragistersd gant and 1tie If applicabla. (NCTE: Ragisterad Agent Rignature requirad wien reinstabngl DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.‘nancing $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. OO Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE PS 3 pelets e O change [T Addition
NAME GALLINAL, CARLOS M NAME
STREET ADDRESS | 1861 SW 5TH STREET SUITE 9 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33135 CITY-ST-2IP
TALE O pelete e O Change [ Additien
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-21P
THLE [ Detets ME O Change ] Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] Delets TILE O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TRLE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
TME 2 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-7P

12. 1 hereby certify that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental repen 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an_address, with ail other iike ampowered.

SIGNATURE: _{_ /Ml Caslos M. Callial Fegidot 3-S-07 186-JoL-4449

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




