FILED
Apr 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-28-2006 90211 040 ***150.00
1. Eniity Name
TELE EXPORT CORPCRATION
Principal Place of Business Mailing Addrass B 0 0 3 l 0 8 5
8127 NW 28TH ST B127 NW 29TH ST
MIAMI, FL 33122-1051 US MIAMI, FL 33122-1051 US
Suite, Apt. #, atc. Suite, Apt. 4. elc. 04182006  Chg-P CR2E034 (11/05)
City & State B City & State 4. FEI Number Applied For
65-0457949 Not Applicable
Zip Country Zip Country " . $8.75 Aqaditional
5. Certilicate of Status Dasired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DE QLIVEIRA, ROGERIOQ A
4757 NW 72ND AVENUE Streel Address (P.O. Box Number is Not Acceplable)
MIAM), FL 33166
City FL Zip Code
8. Tha above named entity submils this statement for the purpase of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
fure, fyped o printed name of registered agent and title it epphcahla INOTE: Registerad Apani signatura required when resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campatgn financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fundg Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O oelete TIILE [ Change  [J Aadition
NAME DE OLIVEIRA, LUIZ J HAME
STREET ADQRESS | RUA DO SEMINARIO 177 CENTRO STREET ADDRESS
CY-ST-2P CEP 01034-040 SAQ PAULO, 5P CIrY-ST-2P
TMLE VP 3 pelete 113 [ Change  [] Addition
HAME DE OLIVEIRA, EDUARDO C HAME
STREET ADDRESS | RUA DO SEMINARIO 177 CENTRO STREET ADORESS
CITY-ST-IF CEP 01034-040 SAQ PAULO, SP ciry-§1-7P
TITLE ) [ oelets TITLE [ change [T Addition
NAME DE OLIVEIRA, ROGERIO A HAME
STREET ADORESS | RUA DO SEMINARIQ 177 CENTRO STREET ADDRESS
CITY-ST-7IP CEP 01034-040 SAQ PALILO, 5P CITY-S1-2IP
TITLE ] betete TILE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-§1-7IP CITY-§1-01P
TmEe (3 Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§7-2P CITY-SI-71P
THLE [T Delete TILE [ Change [ Addition
NAME i R L. NAME -
STREET ADORESS STREET ADDRESS
CirY-$T-2P pp— - ST-2P
12. | hereby certify that the ip#Srmation suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicatad on this repor mental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of tha corperation or or trustef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an th a rass, with all other like empowerad.
SIGNATURE: Qoaecis N -de Oliwua laloc (os) 533 22 %¢
Wmofoen OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale Daylime Phone &

]



