FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000074646 04-04-2007 90166 012 ***150.00

1. Entity Name

HERBER INTERNATIONAL IMPORT & EXPORT, INC.

Principal Place of Business Mailing Address : qUUgdg4J v

8186 NW 3157 ST 8186 NW 315T ST ‘

DORAL, FL 33122 DORAL, FL 33122

S S BT AT ND NG WR AR TARAFIART
Suite, Apt. #, etc. Suite, Apl. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

65-0781583 Not Applicanle

Zip Country Zie Country 5. Certificate of Status Desired a Ei'gfq::?:;ﬁmal

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

Name

BACCINELL), HERMINIO
8186 NW 31ST ST Street Address (P.O. Box Number is Mot Acceptable}

DORAL, FL 33122

City FL [ Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State ot Florida. | am famifiar with, and accept
ihe obligations of regislered agent.

SIGNATURE
Signature, fyped of prinied narme ol raglstered agent ard dtle it applicable, {NOTE: Regesierad Agerd synature reauiied when reirstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [J Change [ Addition
NAME BACCINELLI, MARGARITA NAME
STREET ADDRESS | B186 NW 31ST ST STREET ADDRESS
CITY-ST-7IP DORAL, FL 33122 CITY-ST- 24P
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-71° CITY-87-21P
TLE [ pefete TILE [ Change  [] Addition
KAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-81- 2IF
THLE [ oelese TITLE [ Skange [ Addition
NAME NAME
STREET ADCRESS STREET AQDHESS
CITY-ST-2IP CITY-$1- 217
TMLE ] oelese TiTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-2IP
TILE - [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-SY- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 3119, Fiorida Statutes. { further cartify that the information
indicated on this report or suppiemenial report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme ddress, with all other like empoweared,

(A ryiiie 03/8%/o7.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato} Daynme Phone #

SIGNATURE:




