) FILED
-+ " 2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000004657 Secretary of State
1. Entity Name: (03-13-2008 90043 010 ***]158.75
M.S:M. EXPORT, INC.
Principat Place of Business Mailing Acddress
9675 NW 12TH STREET 9675 NW 12TH STREET N - R
MIAME, FL 33172 MIAME, FL 33172 ‘ S I ’
A AR IR
Suite, Apt. #, etc. Suile, Apt. #, elc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Apptlied For
0-§226287 Not Applicable
Zp Couniry “p Country 5. Certificale of Status Desired . $8.75 Auditonal
Fea Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerod Agent

A Name

couapo-antorns =L Qe ane Aurocial

9675 NW 12TH STREET Street Address (P.O. Box Numkber is Not Acceptable)
MIAMI, FL 33172

City FL | Zip Code

8. The above named entity submils 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 registered agent.

SIGNATURE
Signature, typed or printed nama of registeted agent and title it applicable_ (NOTE; Regislered Agent signature required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete THLE [ change [ Additicn
HAME GARCIA, SERAFIN HAME
STREET ADDRESS | 9675 NW 12TH STREET STREET ADDRESS
CiY-ST-2P MIAMI, FL 33172 CITY-ST- 7P
THLE D O Delete TALE ' yﬁhange [ Addition
NAE L COLABOANTOIND~ L ) veL (ore ane Arrroring
STREETADORESS | 9675 NW 12TH STREET SIREET ADDRESS ’
CITY-ST-2P MIAMI, FL 33172 CITY-ST-2P
s O3 elete THLE D . T Change )&’Auaition
NAME HAME GAQCJA KAarRINA
STAEET ADDRESS STREETADORESS | Q (575 AJ. (1) /> 7 ST
CITY-ST-2P CTY-§T-2P tyam 7 BL. Bmpgm B33/72
THLE [ elete TITLE ! [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-5T-2P
TILE [J Delete THLE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-§T-2P
TILE T Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the infarmation supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver grirustee empowered to exegwté this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with all othepdtke empowered.

SIGNATURE: Awrociw pee(Gecano %— of V€6 -/Lslrr32]

eHATURE AND wpeﬁ’/ﬂ'nrsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




