FILED

May 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

_04- 8ok e
ANNUAL REPORT 05-04-2007 90087 008 150.00
DOCUMENT # P94000000144
1. Entity Nams
TELE EXPORT CORPORATION
Principal Place of Business Mailing Address 4 0 1 0 5 B 1 9
8127 NW 29TH 5T 8127 NW 29TH ST
MIAMI, FL 33122-1051 US MIAMI, FI. 33122-1051 US o
TS TP A
Suite, Apl. #, etc. Suite. Apl. #, atc. 04132007 Chg-P CRZE034 (12/06)
Cily & State City & State 4, FE! Number Applied For
65-0457949 Not Apglicable
o .Country Zip Couniry 5, Certificate of Stalus Desired | §g';sqlﬁfggi°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE OLIVEIRA, ROGERIO A

4757 NW 72ND AVENUE Street Address (P.C. Bex Number is Not Acceptable}
MIAMI, FL 33166

City FL l Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepi
the obligalions ol registered agent.

SIGNATURE
Signatura, lyped or printed name of reqgisisrad agent and tide if appicanis {NGQTE Ramsierss] Anent signaiure recslirad whan reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ol Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete 1Lk [ Change [ Addilion
NAME DE OLIVE!IRA, LUIZ ) NAME
STREET ADORESS § RUA DO SEMINARIO 177 CENTRO STREET ADDRESS
CiTy-S1-2p CEP 01034-040 SAQ PAULO, SP Clry-§1-21P
TILE VP [ belete TITLE [ Change [ Addition
NAME DE OLIVEIRA, EDUARDO C NAME
STREET ADDRESS | RUA DO SEMINARIQ 177 CENTRO SIREET ADDRESS
CITY-ST-21P CEP 01034-040 SAQ PAULO, SP CITY-51-2IP
TILE S 73 Delete TITLE [ Change 1 Addition
NAME DE OLIVEIRA, ROGERIO A NAME
STREET ADDRESS | RUA DO SEMINARIO 177 CENTRO STREET ADDAESS
Ciry-st-2IP CEP 01034-040 SAOQ PAULO, SP oy st e
Tme O pelete HILE [ Change  [7 Addilion
NAME NAME
STREET ADDRESS SIALLT ADDRESS
CiY-51-2IP CITY-51-21P
TIME O velete TILE O Change [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§T-21P CIry-ST- 210
TITLE [ Delete 1I1LE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIY -SI-2IP

12. | hereby certify that the i
indicated on this report g
of the corporation or thq

idd with this iilsng does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certily that Ihe information
dport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
mpowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111l

changed, or on an attaghme difess. with all other like empowered.
SIGNATURE: - Roceri § 3 Qverze feml 28 2 (305154372238
vklc‘-unfﬁﬁnd ”oen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daviime Phone +

-




