FILED
2008 FOR PROFIT CORPORATIO Mar 03, 2008 8:00 am

ANNUAL REPORT o - Secretary of State

DOCUMENT # P94000082812 03-03-2008 90204 031 ***150.00
1. Entity Name
M| C IMPORT & EXPORT, INC.
Principal Place of Business Mailing Address
8228 NW 30TH TERRACE 8228 NW 30TH TERRACE
MIAMI, FL 33122 MIAMI, FL 33122
N A R
Suite, Ap!. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2ED34 (12/06)
City & State City & Siale 4, FE! Number Applied For
65-0546384 Not Applicable
“ip ,':‘é:Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
.\‘_;i‘ , Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

————— e e Name

AVENDANO, JAVIER - — = S,

8228 NW 30TH TERRACE Streel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33122
¥ .

£

';'.- City FL | Zip Code

8. The above named enlity sdpmils this staternant for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of regisierett agent.

SIGNATURE. :
Signgtwre. typed or pantdd name of registared agont and uie f applcabie (NOTE: Regrterad Agent signalure ragurad whan renslating} DALE
:4. . . . .
FILE NOW!ll FEE IS $150.00 9. Election Campa\gn Emancmg $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [J Change  [] Addilion
NAME AVENDANO, JAVIER HAME
STREET ADDRESS | 8228 NW 30TH TERRACE STREET ADDRESS
cny-st-zik | MIAMI, FL 33122 CITy-ST- 2P
TITLE 7 Delete THLE N ¥ { Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST- 2P
TIne ] Detete TIMLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
oryestaap__ | L _ __| LSt . .
TTLE O oelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST- 219 CITY-ST- 2P
mE T Delere e O] change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
vy - St- 2P CITY-S7-217
TITLE [ Delete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information suppiied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report o suppfameniéreport is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an cffiger or director
ol the corporalion or the receifer br yuske empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed. or on an attachmeql with An adidrass, with all other like empowered.
02[2a(0® (35 )0ah 339

SIGMURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cate Dayime Prong #

SIGNATURE:




