2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- - Apr 18, 2006 8:00 am
DOCUMENT # P96000038603 S ecretary of State

1. Entity Nama
04-18-2006 9 Hkk
IMPEX TRADERS INTERNATIONAL, INC. 0089 049 #150.00

Principal Place of Busmess Mailing Address
16375 NW 52ND AVE 16375 NW 52ND AVE

TR e T

i
2. Pnncipal Place of Business 3. Mailing Address’s 222 E{w W
\ ‘ -
Suite, Api. #, etc. Suite, Apt. #, elc. 1st MOORE GR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
[AY W ’ -Ft/ 65-0663874 Not Appiicable
Zip Couniry Zip Country - . $8.75 Additional
., § ) . itional
BB\ 3.-'-\ ™ F E g . 5. Certificate of Staius Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Yé%%%#g;ﬁvED Sireet Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 33014

City FL Zip Code

8. The gbove named entity submits this siatement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

~Srinature. fypea of priica name of registered agent and iilic Il appkcatsa (NOTE- Regstared Agant Signalure Ieuirgs when iensiaimg) DATE

T 7 e Nowm FEE'IS $15000: ..
" Afer'May 1, 2006 Fee Will Be'§550.00 - °

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

. ﬁakg-phe_ck‘quablertg Florida Department of State-

10. I OFFICERS AND DIRECTORS 11. ADDWIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE - ID 1 Detete THTLE [ change [T Addition
NAME AMRUDIN, GIGA NAME

STREET ADDRESS 16375 NW 52 AVE STREET ADDRESS

Civ-51-2P . |HIALEAH FL 33014 CITY-§T-2I7

me - 3 Delete TITLE [Jchange  [1 Addition
NAME NAME

STREET ADCRESS STAETY ADDRESS

CITY-ST-21P - GRT-57-2IP

TILE O Detete TITLE [Cichange [ Agdilion
A - NAME e T -

STREET ADDRESS STREET ADDRESS

cIrY-ST-2IP CITY-ST-2P

TITLE [ pelete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P (ITY-53- 2P

TE 3 Delete e [l Change (2] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete THTLE [Jchange [ Addilien
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-SI-71P CiTY-§7-2IP

12. | hareby certily thal the inlormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify Ihat the information

ndicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etlect as if mace under oathy, that | am an officer or direclor

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 16 or Block 11
it changed, or on an attlachment with an address. with all other like empowered.

SIGNATURE: V=5

e e e B INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phone ¥




