FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P06000088390 04-19-2007 90203 024 ***150.00
1. Entity Name
KV EXPORTERS, INC.
Principai Place of Businass Mailing Address " E _' q‘] Ui U W
2890 SW 130 AVENUE 2890 SW 130 AVENUE A
MIAME FL 33175 US MIAML FL 33175 FL
T B S N A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. EEI Sumber Applied For
jé' s / ?? 0035 - Not Applicable
Zip Country “p Sountry 5. Certificale of Status Desired (W] $8'75 Addixional
Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
URDANETA, KARYM
2890 SW 130 AVENUE Straet Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33175
Cily FL | Zip Code

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

SIGNATURE
Sigrature, tvped or prinded nac of registered agent and lille  appheable. [MOTE Hogisterod Agent signature regquiréd when remnstabing) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaugn Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Centribution. Added 10 Faes
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P T Delee fift3 [J Change [ Adgition
NAME URDANETA, KARYM V HAME
STREET ADUAESS | 2890 SW 130 AVENUE STREE] ADDRESS
oITY-51-2IP MIAMI, FL 33175 CITY-ST-2IP
e O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
Tme ) petere ME (I Change [ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-8T-21P CITY-5T-2F
TILE [ Delete TILE [ Change  [J Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-$1-41P LY 872
TITLE O peiete TIMLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHY-81-2P
TILE O pelzte ITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CHY -ST- 2P

12. | hereby certity that the information supplied with i€Alling does not qualify for the exempticns contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report of supplementgl report j#fé and accuggre and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporalion or the recaver or Iffilae ergliered 10 oxg dAio this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an atiachmeant with £ addgl 4
4//5%3 7
[/

SIG NATU X Data Daytims Phane #




