FILED

Apr 23,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-23-2008 90020 024 ***138.75
DOCUMENT # P07000038533
1. Entity Name
MACHU PICCHU MN IMPORT & EXPORT INC
Principal Place of Business Mailing Address 4 0 0 7 75 5 3
16248 SW 92 TERRACE 16248 SW 92 TERRACE . '
MiAMI, FL 33196 MIAMI, FL 33196 | o
R [ O O
Suite, Apt. #, etc. Suite. Apt. #, etc. 03262008 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEl Number Applied For
2L olbaf 90 Not Applicable
Ze Country 7 Country 5. Cartificate of Status Desied [ fi;; Addtionl
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

Name

PAULINO, MERCEDES F
16248 SW 92 TERRACE Street Address {P.0. Box Number is Not Acceptabla)

MIAMI, FL 33196

City FL ’ Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. 1am lamiliar with, and accept
the obligations of registered agen:

SIGNATURE
Skna‘ure, typed or phnlegd name of registered agert ana wtle f applicable. (NOTE: Regssicred Agent sigrature raquired when renstatingl DATE
FILE N‘owm_ FEE 1S $150.00 9. Eleciion Campaign Financing $5.00 May Be _— - -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 3 pelete A3 [ Change [ Addition
NAME PAULINO, MERCEDES F NAME
STREETADDRESS | 16248 SW 92 TERRACE STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33166 CITY-ST- 2P
e VP [ petete HILE [ Change [T Adcition
HAME CAYCHO, NICOLAS R NAME
STREETADDRESS | 16248 SW 92 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33188 CITY-ST-21P
TTLE O Delete TITLE [ Change [ Adgitien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
mLE O Detete me [l change (] Adaition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTy=ST-2IP - e ——Q-orrst-ap —— e e ————— - - - - -
TITLE [ Delete 1MLE [ Change [ Addition
NAME NAME
SIREET AGDRESS STREET ADDRESS
Ciy-Si-2P CiTy-ST-2P
THTLE T Delete TME (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CiTY-ST-21P

12, | heraby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this repert or supplemantal 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 carporation of the receiver or lrustes empowerad 10 8xecute this report as required by Chapier 807, Flarida Statutes: and that my name appears in 8lock 10 or Block 11l
changed, or on an attachment wilh an address, with all other like empowerad.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Date Daytme Phane x




