FILED
2008 FOR ERORITCORPORATION 111 13, 3008 8:00 am

DOCUMENT # P07000014685 Secretary of State
1. Entity Name 03-13-2008 90041 031 ***150.00
SALBAR EXPORT IMPORTS, INC.
Principal Place of Business Mailing Address
18171 CLEAR BROOK CIRCLE 18171 CLEAR BROOK CIRCLE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
B AR ORI A
Suite, Apt. #, elc. Suite, ApL. #, elc. 03082008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE) Number, Applied For
.;20 "92‘-' 8‘4(07— Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O gese'gsqg:j:;ﬁo"a]
6. Name and Address'-pf Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALIBA, GEORGE
18171 CLEAR BROOK CIRCLE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33498

City 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
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol 1agistered ager: ankt tihe it applicable. (NOTE: Registerad Agon. signature required when reinstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Elaclion Campalgn Fmancmg - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE DS T Oelete TILE [J Change  [] Addition
NAME SALIBA, GEOCRGE NAME
STREETADDRESS | 18171 CLEAR BROOK CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 CiTY-S1-2IP
TITLE 3 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-S5T-2IP
e 3 pelece nrLe - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CHTY-ST-2IP
TITLE [ Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TILE O beete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTy-S$1-2IP
ITLE O Dekete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2IP CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemprions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 11 if

changed, or on an attachmenywithhin addrgss, with all other like empgwered.
A % ' J‘E - o ?
- Datg

TED NAME OF wﬁ OHEICER OR DIRECTOR

Daytima Phong #




