2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000074850 ]
DOGUN FebSZ7, 2t006 Ofsé(tmtAN
IMPORT & EXPORT 7477, INC. . Decretary ot dtate
Principai Place of Business Mailing Address
18375 N.E. 18 AVENUE, #314 16375 N.E. 18 AVENLUE, #314
o e Imum “I 'lm '"Il ""”lm |IW m” ‘Illmlll |I‘|| IH" ||”m " ml
2. Pringipa!l Place of Business 3. Mating Address
Suite, Apt. #, stc. Siste, Apt. #, =tc. 15t MCORE CR2E034 {10/05)
Civ & Sate Ciy & SGie Do FENamser .| iapphector
_ B5077S0S. | Neracpscat
Zip Country Zip Couniry 5. Certificate of Status Dasired [} gi'gfqﬁidém"al
6. Nameand Address of Current Registered Agent ] 7. Nams and Address of New Repistered f\g'eﬂi

Mame

¥é\32705U[EE-F%CB)DAF3%HEZE! gﬁllil'AEE]g‘[ 4 Streét Address (#EJ*Bc;x’!\Tu}nber is Not Acéeptable)
NORTH MiAMI BEACH FL 33162 - T T T T

City _FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisierad agent, or both, in fne State of ?]_or‘z-d;.- 1 am familiar with, and accer.
the cbligations of registerad agent.

SIGNATURE

Siguature lyped or pamted name of regrsterad agant and blle ¥ aopbcabie {NQTE" Regslored Agest signakive sanurred when rovistaling) DATE

FILE NOW! FEE IS $15000 .
After May 1, 2006 Fee Wil Bg $550.00
Make Check Payabie to Florida Depariment of State |

9. Election Campaign Finanaing  $5.00 May £-
Teust Pund Contribuson, [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE v 1 Delete MmE DNIaAEasT D Changs [ i
NAME VAZQUEZ-RODRIQUEZ, RAFAEL HAE (3090520046124 1500 B

STALET ADDRESS | 16375 NLE. 18 AVE,, §TE, 314 STREET ADDRESS

CTY-STHR [NORTH MIAMI BEACH FL 33162 Gry-s3-2p

TITLE P [ Delete TITLE [l Change [ ac:
NAME VAZQUEZ-BARRET, RAFEAL HAME

STREET ADDAESS | 16375 NLE. 18 AVE., STE. 314 STREET ADDRESS

omv-ST-20 | NORTH MIAME BEACH FL 33162 ery-Se-ap L

HILL 0 erets i O Change [ aass:
NALE . N 15 S S . e L —ae
STREET ADORESS . STREET ADDAESS

TV -ST-2 CHY-ST- TP

TLE M Deseis THLE O3 Change [ Adaite
NAME ' NAME

STRECT ADCRESS SIRFET ADDRESS

CTY-81-7P Y- 51- 217

e 3 eete TLE R 3 Crange At
NAME WAME

STREET ADDRESS STREET ADDRESS

£iTY-§T- 2P CITY-ST-2IP

TTLE 3 Detete niLE [JChange  [] Adiiic
NANE NAME

STREET ADDRESS SIREEF ADDRESS

CIY-GT-21P ’ CIY-ST-7)p

12. | hereby certify that the information gupphed with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further ceshify that the information

inchcated on thus report or suppslem | report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
stea empowered lo execule this report as required by Chapler 807, Flonda Statules, and that my rame appears in Block 10 or Block 11
address, with all other ke empowered.

of the corporaten or the receiver or
if changed, or an an attachment wi

SIGNATURE:

L2/ - A2 &

SJGNA*&’AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daylime Prona #




