| FILED

¢ - ™2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

00000000 P94000017993 05-03-2006 90215 044 ***150.00

1. Entity Name

FLORIDA EXPORTS & IMPORTS INC.

Principal Place of Business Mailing Acdress
6600 INDUSTRIAL DR 2419 EAST MALL DR
B-9 FORT MYERS, FL 33601 US 40081 331

FT. MYERS, FL 33912 US

3348  Fouwnpgr ST
Suite. Apt. #, 8IG. Suite, Apt. #. 81C. 04212006 I . Iy
City & State City & Siate - 4. FEI Number Anplied For
FT = M Eag [ & 71-0959927 Nol Applicania
“ eouny * 235061 Cmmg{y 5 5. Cerificato of Staius Desied [ 9879
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARSHNEY, ASHOK KUMAR
6291 THOMAS ROAD Street Address (P.O. Box Number is Not Acceplable)

FT. MYERS, FL 33912

City FL | Zip Code

8. The above named entity submits 1his statement for the purpase of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am lamiliar with, ang accept
he obligations of registered agent.

SIGNATURE
Sgnalure. Iyped of Danted naie of fegeersd agen: and irle ! acckoanke ».. {NGTE Regsmred Agen: snalsre required when renstatng) DATE
FILE NOWIl! FEE IS $450.00 % Fection Caoaion Francng |, $5.00
After May 1, 2006 Foe will bae $550.00 Trust Fund Coninbutien.
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ otete Ine [ cChange [T Additian
NAME VARSHNEY, ASHOK KUMAR HAME
STREET ADDRESS | 6291 THOMAS ROAD STREET ARDRESS
CITY-87-21P FT. MYERS, FL 33912 CITY-ST-7IP
WLE L) Delete TITLE [ Change [ Addition
HAME HAME
STREFT ADDRSS STRFET ADDRESS
CITY-8T-210 CITY-$1-71P
THLE O dante TLE [ Change  [J] Addition
HAME HAME
STREET AODRESS STAEET ADDRESS
CITY-57-2IP Chy-S1-719
TLE 1 Gelete THE 3 Change (] Additien
HAME HAME
STREET ADDAESS STREET ADCRESS
[IRE B oTy-5i-21P
TITLE [ etet THLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IP Y- ST-21P
TITLE ] pelete TITLE [ change [ Addition
NAME MAME
STREET ADBAESS STREFT ADDRESS
CITY-ST1-21P CITY-ST-7IP

12. | haraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reparl o sypplamental report is true and accurate and that my signatura shall have the sama legal elfect as it made under cath; that | am & officer or director
of the carporation or the reciiver or trustes smpowered to sxecule this repert as required by Chapter 607, Floricia Stalutes; and that my name agpears in Block 10 or Blagk 1110
changed, or on an attachngent with addrass, with all other like empowered,

SIGNATURE:

RE AND MNTED NAME GF SIGNING OFFICER OR DIRECTOR Die Clazylema Fhong #




