3 _ FILED
2008 FOR PROFIT CORPORATION © Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P960000877 16
1. Entity Name 04-28-2008 90335 014 150.00
ANDEAN EXPORT IMPORT, INC.
Principal Place of Business Mailing Address o
5167 NW. 74TH AVE. : 5167 N.W, 74TH AVE. ' . P
MIAMI, FL 33166 MIAMI, FL 33166 VS R
R R T [ W U OARAT AU AT O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEIMumber Applied For
65-0704911 Not Applicable
Zi Zify AT L
P Country Zip ‘ Couniry 5. Cenilicate of Status Desired 0 ?i.;;lﬁ[d:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RELAYZE, VICTOR
5167 NW 74TH AVE. Street Address (P.Q. Box Numier is Not Acceplable)

MIAMI, FL 33766

Ciy ) FL Zipr Coge

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agem, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, yped of pinied nama of regisered .ch--w;a/nq wlle il apphcable, (NOTE Fegisiernd Agant Signaliiie regurec «0en namsiing) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PTDS [ neiere TE O crange  [3 Adaition
NAME RELAYZE, VICTOR AL
STREET ADDRESS | 5167 NW 74TH AVE. STRELT ADDRESS
CITY-57-21P MIAMI, FL 33166 CIvY-Si-2IP
e vD 1 oetele ILE [ Change ] Addition
NAME SATTUI, EDUARDO HAME
STREET ADDRESS [ 5167 NW 74TH AVE. SIREET ADDRESS
CrTy-S1-2IP MIAMI, FL 33166 CITY-51- 2P
TILE D M pelae TLe O cange [ Adition
HAME MORALES,.JORGE A - NAME -
STREET ADORESS | 5167 NW 74 AVE STRTET ADDRESS
CITY-55-2IP MIAMI, FL 33166 CITY- 5T 4IP
HME O velere TLE O Ghenge [ Addition
NAME NAME
STREET ADDRESS STRLET ACORESS
ony-S§t-28 CINy-S1- 2P
TILE 3 Delete TME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
EITY-§T- 2P Cliy-$i-2p
TITLE ' O Detete HTLE O change [ Additien
NAME o ) MAMED .
STREET ADDRESS STREET ADDRESS
GiTY-8T-2iP Ghy-Si-2P

12. { hereby certify that ihe information supplied with this tiling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cerhify Inat the intormation
indicated on this reporl or supplemental report is true and aemyrate and that my signature snall have the same legal etlect as i made under oath: that 1 am an otticer or director
of the corporation ¢r (he receiver or lrustee empowered M exgbute this report as required by Chapter 607, Fiorida Statules, and thal my name appears in Block 10 or Block 11t
changed, or on an alachment with an acldress, with ke empowered.

yielor gEMyBE 05”—'/003 @) s92- 1Y)
4 Daw L

SIGNATURE AND TYPER R D NAME OF SIGNING OFFICER OR DIRECTOR Daviite: Prrgwg #

LX)

SIGNATURE: £-




