2007 FOR PROFIT CORPORATION
. -~ » ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000006642 Apl‘ 27, 2007 08:00 AM;
1. Entity Name Secretary Of State
U.5./CROATION IMPORT EXPORT, INC.
Principal Place of Business Maiiing Address
1014 BAY COLONY DR., SOUTH 1014 BAY COLONY DR., SOUTH
AR SRR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross )
Suite, Apt #, elc. Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stalc City & State 4. FEI Number [Applied For
65-0385778 Nol Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired B gi'gfql'::;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
VRBANEC, STEPHAN R
1015 BAY COLONY DR., SOUTH Streal Addross (P.O. Box Number i5 Not Acceptable)
JUNO BEACH FL 33408
City FL Zip Code

8. Tho above named entity submits this statoment for the purpose of changing its registered office or registerad agent, or boih, In the State of Florida. | am familiar with, and accept
the obligations of rogisiered agant.

SIGNATURE
Sgnelure, lyped o prnied nama of registered agant and hite - appiicable, {NOTE: Regisiared AQ#n! Signature recuirdd when reincating) DATE

o FILENOWIIL, EEE 18 51'5_9.0{)_ R 9. Eleclion Campaign Financing  $5.00 May Be

-+ .Aftor May 1, 2007 Feo Will Be $550.00 © - Trust Fund Contribution.  [J  Added to Fees
- Make Check Payeble to Florida Department of Stale,

10, OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nme D O palete TIE [ Change [ Addition
NAVE VRBANEC, STEPHAN R AV
sTREET appeess | 1015 BAY COLONY DR., SOUTH STREET ADDRESS UI:IDDDD?BB?EE
ciy-srzip - {JUNQ BEACH FL 33408 Y- ST-7IP N/ 1 AT-~a00e0-13 153, 7
e 3 petele THILE [ change [ Additron
NAME NAME
STREET ADDRESS STREFT ADDRESS
CilY-s1-7IP iy -S3-2IP
MIte [ Detete THLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRE 55 |
cIY-SI-2P CITY - ST-2P |
TiTE 3 pelete TME (Jonange ] Additon |
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-S1-2IP CITY-S1- 2P
e [ Detere TIILE {1 cnange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P cIry-s1-21p
HILE 7] Delele e Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST- AP

12. | heraby certify thal the information supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have lhe same I_eé;al ofiecl as if made under oath: that | am an officer or director
of the carporalion or the receiver or trustee empowerad 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it ehanged, or on an atlachment with an addrass ith al! o Wwered,
M #2567 ST/ L2536

SIGNATURE:
PED OR PRINTI NAME OF EICANNG OFFICER OR MRECTOR MNala Navirna Phana §




