2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

DOCUMENT # P96000087716

1. Entity Name
ANDEAN-EXPORT IMPORT, INC.

Principal Place of Business

5167 N.W. 74TH AVE,
MIAMI, FL 33166

Mailing Address

5167 N.W. 74TH AVE.
MIAMI, FL 33166

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, glc.

Suite, Apt. #, etc.

ecretary of State

04-26-2007 90179 039 ***150.00

O

03212007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applisd For
65-0704911 Not Applicabl
Zip Country Zip Country 5. Certificate of Status Desired n| $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RELAYZE, VICTOR
5167 NW 74TH AVE,
MIAMI, FL. 33766

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

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

1he obligations of registered agent.

SIGNATURE

“Slgnalurs. typac or printed name of registered agent and

titla I applicable. (NOTE: Reglstersed Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTDS O pelete TITLE [ change [ Aduitior
NAME RELAYZE, VICTOR NAME

STREET ADDRESS | 5167 NW 74TH AVE. STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33166 CiTY-ST-ZP

TME vD 3 Delee TITLE O chenge [ Additior
NAME SATTU!, EDUARDO NAME

STREET ADDRESS | 5167 NW 74TH AVE. STREET ADDRESS

CINY-S1-2IP MIAMI, FL. 33166 CITY-ST-2P

TILE D O patete TITLE O change [ Addition
NAME MORALES, JORGE A NAME

STREET ADORESS | 5167 NW 74 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33166 CITY-ST-ZP

TITLE [ pelete TITLE ) Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIE 1 Delete TITLE [J change ] Adgltior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delee TLE [ change  {_] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31-2P

12. 1 heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporalion or the receiver or ryeteg em
changed, or on an attachment with 0

SIGNATURE:

262 /07

pawered 1o execute this repart as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 of Block 11 if
, with all other like empowered.




