o ‘ FILED
' *2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000066029 02-28-2006 90015 012 ***150.00
1. Entity Name
VINCENT IMPORT AND EXPORT, INC.
Principal Place of Business Mailing Address
751 N GREENWAY DR 806 DOUGLAS ROAD, STE. 580 B
MIAMI, FL 33131 CORAL GABLES, FL 33134 US 5 ﬂ 0 0 0 4 B 0
T s WV
Suite, ApL. #, elc, Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0521853 Not Applicable
Zip ) Couniry Zip Couniry 5. Centificate of Status Desired O . ?i;’{?qlﬁﬂm_n_a_l_ .
6. Name and Address of Current Reglstered Agent == 7. Name and Address of New Registered Agent
Name
REGISTERED AGENT CORPORATE SERVICES, INC.
806 DOUGLAS ROAD, STE 580 Street Addrass (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

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

SIGNATURE

Sigrature, lypad or printed name of registered agent and title Il appicable. INOTE: Registerad Agent signature iequiied when reingtatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Defete TILE D change [ Asdilion
NAME QUIJADA, FRANCIA NAME
STREET ADDRESS | 751 N GREENWAY DR STREET ADDRESS
CIvy-ST-21P CORAL GABLES, FL 33134 CITY-§F-2IP
TITLE O Delete TITLE [7) Cnange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-SI1- 2P
e [ Delete TILE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p ciTy-§t-2IP
WILE [ pelete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY.ST-21P CITY -S7-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this (iling does not qualily for the exemptiens cantained in Chapter 119, Florida Siatutes. | further cenify that the information
indicated on ihis report or supplemantal repoit is trua and accurate and that my signature shalt have the same legal eflect as i made under oath; that | am an officer or director
of tha corporation or the receiver or mpowsered to axecuta 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 altachment with#8n address, with all othar likg empowered.

ac_ 5/>1 /04

R OR DIRECTOR Dale Daylime Phane &

SIGNATU




