2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

_D‘OCUMENT 4 P0B000141512

1. Entity Name

CANNES EXPORT CORP.

Principal Place of Business

150 WEST FLAGLER STREET
SUITE 2200
MIAML, FL 33130

Malling Address

150 WEST FLAGLER STREET
SUITE 2200
MIAMI, FL 33130

FILED
Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90021 027 ***150.00

10042858

IR AR

2. Prncipal Place of Business - Mo P O. Box # 3. Mailing Address
1200 Brickell Bay Drive 1200 Brickell Bay Driwve

Suite, Apt. 4, etc. Suite, Apt. #, clc

P s 01162007 Chg-P CR2ED24 (12/06

Unit 3318 Unit 3318 g (12/06)

City 8 State City & State 4. FEI Number Apphed For
Miami 7 FL . Miami r FL 20-5855335 Not Apphcabe

7o - Counteys, ap GGountry 5. Coiditicals of Status Deseed | E?;S Add(i,uonal
33131 us 33131 us e Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
= Mame

GUARLES, THOMAS J .

150 WEST FLAGLER STRE.ET -
SUITE 2200

MIAMIE-FL 33130

.
H

Stact Addicss (PO Rox Nuimber 1s Nat Acceplable)

City

Zip Codie

FL

8. The above named entily submits this slatemcent for the purpose of changing its registered office or registered agent, ot both, in the State of Florida | am tamiliar with, and accenl

the abligatioris of registered agént.

SIGNATURE

Bigratate, e G pinded a0 gt e agent oo

Bl ot gl B {NGEE Raguoea Agant sgnure

[T N FOT TR TLE

stalnnd BATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribibion

$5.00 May Be
Added to Fees

16. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ] Delete il DPT B0 change [ Addion
Al MARCHAL, SABINE HaME Marchal, Sabine
STREET ADORESS | 150 WEST FLAGLER STREET STREET ADURESS | 9 200 Brlckell Bay Dr:Lve, #3318
Civ-$1-2P | MIAMI, FL 33130 re-sr-2p - \Miami, FL 33131
ITLE D M palete IR DS X change [ Accman
RAME ALTUNGY, EDCUARD e Altungy, Edouard |
STREET ADGRESS ¢ 160 WEST FLAGLER STREET sweemanoress (1200 Brickell Bay Drive, #3318 |
CHY-gT-2P MIAMI, FL 33130 oresrdr IMjiami, FL 33131 t
e ] Delte g O crange [ Adomer
FHAME WAk
STRZET ADGRESS 4TRE T ADURESS
JFY 5129 Oy yroae
ot (1 e il [ Crange (] Adgstian
; HAME
! STHEET ADDRESS STREE™ ADDRESS
Y- ST-2P S-S 2P
nme [ deae nig [ change [ Adaan
“AME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CiFY-§T. 2P
TIE O pewie TWILE [ cnange [ Adeition
! NAME NAME
L — STREET ABORESS
Y- ST- 4P CRY 7 4P

12. { harpby certiy thal the witormation supplico wih this fiing does not guality for e exemptions contained 1 Grapter 118, Flanda Statutes, | further certify inat te information
ndicated on this report ar supplameninl report s true and agcurale ang that my signature shall have the same legal elfect as it made unider gath, thai f am an officer or direcior
of the corparation or lha recavar or lrustea empowered to execute this report as required by Chapter 867, Flonda Statutes, and that my name appears n Bloch 10 or Block 111

b all pther hke empowered.

changed, or on an altachmert with an address, wit

SIGNATURE:

.

_R0D8) Qoo

SIGNATURE AND TYPED

PRINTED N.

£ of SIGNWG OFFICER R DIREGTOR

aylere Prar e #




