2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15,2008 8:00 am

DOCUMENT # P07000055816

1. Entity Name

DON AMADEQ IMPORT AND EXPORT INC.

Secretary of State

(05-15-2008 90030 031 ***150.00

Principal Place of Business Mailing Adcress
30 SW 2IRD AVE 30 SW 23RD AVE
MIAM|, FL 33135 MIAMI, FL 33135

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

| "||||P|lllﬂ|llilﬂlllﬂllﬂlIlllllllllllﬂllllllllllllllllllllllllﬂlllll

Suite, Apt. #. etc.

Suite, Apt. #, etc.

|
03282008 Chg-P CR2E034 (12/06)
City 8 State City & State %, FEl Nymbe , Appiied For
‘/27 _557&7 v Not Applicable
Zip Country Zip Country - ’ rod $8.75 Additional
L3 Qemﬁcate of Status Desired O Fee Requirad
5. Name and Addrass of Current Raglsterod Agent 7. Name and Address of New Registared Agent

LABRADOR, EDWARDO A
30 SW 23RD AVE
MIAMI, FL 33135

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL Zip Code

B. The above named entity submits this staterent fg

the obligations gf registered agent,

4/

SIGNATURE

the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

{NCTE: Registered Agent signature required when resnstating ) DATE

7
FILE nomuase IS $150.00

- . Aftar May 1, 2008 Fee will bo $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

”»

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD [ pelete e O Change [ addition
HAME LABRADOR, EDUARDO A NAME
STREET ABDRESS | 30 SW 23RD AVE STREET ADDRESS
omy-ST-2P | MiAMI, FL 33135 CITY - 12
me O Oetete e OJchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-21P
e O Oelete Tme [Jchange [ Addition
MAME NAME

» STREET ADORESS STREET ADDRESS
Cry-ST-2p CITY-Sr-2IP
E O oetete TE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-ZIP
g O oelete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P CiTY-sT-ZIP
L O vetete me Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP CITY-ST-2IP

12, | hereby carti{z‘that the information supplied with this filing does not gualify for the exemptions contained in'Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE: _(seeszrerry s

Kroncgno

ent with an address,

with all otherlike em, red
7o /.;

Phone #

e




