2007 FOR PROFIT CORPORATION

ANNUAL REPORT

" DOCUMENT # P06000120767

1. Enlity Name

"ETHIOPIA MART INC

Principa! Place ol Business Mailing Address SE .
307 E JEFFERSON ST 307 E JEFFERSON ST P C@ ARY OF 5’ 7 ;
QUINY, FL 32351 QUINBY, FL 32351 ALLANA SEE F \TE
[V
Suite, Apl. #, eic. Suite, Apt. &, elc 07052007 Chg-P CR2E034 (12/06)
ri
City & State City & State 4. FE Number Applied For
" ot Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired (|| EEBE';; :;rd:t;“""a'
6, Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GIZACHEW, YOSEPH
307 E JEFFERSON ST
QUINBY, FL 32351

C

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above namad entity submits this siatement for the purpose of changing its registerad office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printeq nama ol registered agent and wie if applicable {NOTE: Remusteren Agent signajure required when reinstazing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, Added ta Fees corporation did not recsive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADCITIANS CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE P E’Delene e * ’ Elefange [ Addition
NAME GIZACHEW, YOSEPH NAME O(ZD P\N S  TELA V(,
STREET ADDRESS | 307 E JEFFERSON ST STREET ADDRESS & (/f (LS ond St
CHFY-5T-21P QUINPY FL 32351 CITY-ST- 2P 'J'ag gﬂ (/
TLE o O Detete TLE ) crange [ Addition
NAME NAME el o R
STREET ADDRESS STREET ADDRESS 1-,,;—- T
GITY-5T-71P CITY-S7- ZiP 017 it o0
TITLE ) oelete TILE Ol change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2IP CITY-ST-71P
TME [ Delete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-87-2P CITY-S§T-2P
THLE O pelete TiLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
THLE O delete TITLE [ Change [ Addition
NAME q RAME
STREET ADDRESS 0 STREET ADDRESS
CiTy-51-2P CHY-ST-7IP

=
12, [ hereby certify that the information supplied with this filin (? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address, with all olher like empowered.

SIGNATURE:

7/05 07

i
SIGNATURE AND/VPE-t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

brnd Cayime Phone #




