2008 FOR PROFIT CORPORATION R,
ot REINSTATEMENT , ST

FILED
DOCUMENT #P07000038703 SECRETARY OF 57a7c

Ay T RT & EXPORT. INC. DIVISIDN OF (E2i3 AT 60S
08DEC 30 AMI0: 35

Principal Place of Business Mailing Address
6567 PICCABILY-LN 6567-PIGEADILY LN
OREANDE, FI—32832 ORLANDQ,F1-32832
T T TP Ty W A G
5853 Indencdionat  Dr. Sem-_

Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 12292008 REIN-P CR2E098 (1/07)

Ciiy & State Ciy & State 4, FEI Number Applied For
Or Gndo , L QO - 87 2,5 .,lq‘? Not Apphcable

Zip ’ Country Zip Country " 5 $8_75 Additional
3&(8 lC‘ ORANG E 5. Cerificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Roglsterad Agont
Name

MONTEIRO CAVALIER, FRANCISCO

6567 PICCADILLY LN Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32832

City FL I Zip Code

8. The above nal entity subimits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. 1am famiiiar with, and accent
the obligaj -]s of registered agent.

SIGNATURE )tQﬂ’bCLAU

57m1un. typed! of printed name o registersd agent and litle f applcable {NOTE: Ageny ‘when g) DATE
h/
FILE NOWIIl FEE 1S $150.00 In accordance with s. 607,193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Dekete TNLE [ Change [ Addilion
NAME MONTEIRO CAVALIERE, FRANCISCO NAME T e T Iy e e
g, | Fa e}
STREET ADBAESS | 5554 METROWEST BLVD - APT 211 STREET ADDAESS ,J‘;i?‘. L{,U 1= %‘—' e H1 v
CIfY-ST-2P ORLANDO, FL. 32811 CITY-S1- ZIP lt..n’ -3'1 DB“"OIDLB_—BD { **ﬁUU. ':IU
TILE VPD [ Delete e [] Change [ Addition
NAME MONTEIRQ CAVALIERE, FERNANDA NAME
STREET ADDRESS | 5554 METROWEST BLVD - APT 211 STREET ADDRESS
CATY-ST-2ZIP ORLANDO, Ft. 32811 CITY-ST-2IP
TIRE [ petete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P l f

TLE [ Delete e f‘[] Change [ Addiion
NAME NAME ‘: Z ! 0 . o
SYREET ADDRESS STREET ADDRESS K

CITY-ST-71 CITY-ST-21P , iEi !T g :
—~ Cman R o i ey —_—
e O pelete MLE ﬁ'i;n a I I E y - e ] Additicn

NAME NAME
STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-ST-2P

TILE O pelete TMLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is frue 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 recejyer or frustee empowered to execuite this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an at I with an address, with all other like empowered.

SIGNATURE:

'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Proms 4




