FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DO.CUMENT # P07000114656 04-21-2008 90079 033 ***150.00
1. Entity Name
PPT EXPORT INC
Principal Place of Business Mailing Address AVUITIVYN
9447 FOUNTAINBLEAU BLVD 9447 FOUNTAINBLEAU BLVD
SUITE 211 SUITE 211 ‘
MIAMI FL 33172 LS MIAMI, FL 33172 S
A S S TR O
Suite, Apl. #. eic. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Numbx Applied For
QZ - [2 5 C( 7 / L/ Not Applicable
Zip _ Couatry ap Country 5. Cenificate of Status Desired [ ?eselsq S:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JIMENEZ, EUCLIDES
9447 FOUNTAINEBLEAU BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 211
MIAMI, FL 33172
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signature, fyped or prnled rame of regisiered agent and tivo il spplicabla, (NOTE: Renpisterud Agent sigrature required when raingtating) DATE
FILE N‘Owlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oalete TITLE [JChange ] Addition
NAME JIMENEZ, EUCLIDES NAME
STREET ADORESS | D447 FOUNTAINEBLEAU BLVD - SUITE 211 STREET ADDRESS
CITy-S7.2P MIAMI, FL 33172 CITy-ST-2IP
TILE ; { . O] Delete TILE O change  [J Additian
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P N CTY-S1-2ip
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP e
LE - O peletn TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O velele TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-§7-2P
TITLE O Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or plemental report is true and accurate and that my signature shali have the same legal eftect as il made under oath; that | am an officer or direcior
aof the corpovation or the refelver of Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attac| with an address, with all other like empowered.
oY-17- og ?8&25)2 800
Deiter

Daytme Phone

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR




