2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 08:00 A

DOCUMENT # P96000062975

1. Entity Name
ARGO EXPORT, INC.

Principal Placs ¢f Business Maitng Addrass
3840 ATLANTA ST 3840 ATLANTA ST
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
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6. Name and Address of Current Registerad Agent
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8. Tha above named entity submils this statermant for the purpose ol changing its registerad oflice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
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12, | hereby cerufg that the information supplied with this hling does nol qualfy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
.~ indicated on this raport or supplemental report is true and accurata and that my signature snall hava the same legal effect as if made under oath; that 1 am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _, .| _

SIGNATURE: |

Daytme Phone #

Secretary of State



