2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

Secretary of State

DOCUMENT # P97000098681 03-10-2006 90001 026 ***150.00
1. Entity Name
L F IMPORT & EXPQORT, CORP.
Principal Place of Business Mailing Address ‘3 \J i
7570 NW. 70TH STREET 7570 NW. 70TH STREET
MIAMI, FL 33166 MIAMI, FL 33166
S s RO MV NOAR
Suite, Apt. #, elc. Suite. Apl. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
65-0794745 Not Applicable
Zip Country Zip Country 5. Certificato of Slaluy Desired O gi';g‘ 3?:;"0”‘9'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
} WAGA
FRAGA, LUCIANO Luctapo
3690 SW. 139 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
2l ew 124™M (ot
CY a4 lAM | FL I ZipCo%al,’é

8; The above named antity suj

5 this staterment for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept

INOTE: Reymigrad Agent Siqnalse (8q.aratl when feinsiatng)

DAIE

FILE NOWII! FEE IS $150.00
Aﬂer May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TLE FD O Delete e (7)) P Tange [ Addition
NAME FRAGA, LUCIANO NAME FeAch , LG ARO

STAEET ADDRESS | 3690 SW 139 AVE STREET ADDRESS | B 102 S 124

orv-si-zp | MIAMI, FL 33166 ciry-g1-2p miam L 2%

THLE O velete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

G- ST-7IP CITY-57-21P

TITLE 3 nelere ThLE D change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CIFY-ST-21P

TIILE 3 velere HE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete ILE ) change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-F CITY-ST-21P

1TE [ petete TTLE [ Change {3 Acdilion
NAME NAME -

STREET ADDRESS STREET ADDRESS -

oITY-ST-2IP Chy.St-2Ip

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {uriher certily that the infermation
indicated on this report ar supplemental repon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver g slee empowered 10 axecute this reporn as required by Chapter 607, Rorida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment wy address, with gli-giher lika empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRI I NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




