2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000011184

1. Entity Name

TUTTO EXPORT, INC.,

Principal Place of Business Mailing Address
2060 SW 195TH AVE 2060 SE 195TH AVE.
HOLLYWOOD, FL 33029 MIRAMAR, FL 33028

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90096 042 ***158.75

IR

TOR30 Nw 13§™St. | ame

fj‘j’;\‘“‘;‘;‘r"“c' Bay 4 2 Suilo, Apt. #. etc. 04182008  Chg-P CR2E034 (12/06)
_Gity & State ' City & State 4. FEI Number Applied For
Ts\'\ an. G Ga (Cl €n 65-0810405 Nat Applicable
21'33 O \ 8 Coqurdez‘ ap Country 5. Certificate of Status Desired If ?::Eqmuma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NARVAEZ, ADRIANA e e

2060 SW 195TH AVE. .
MIRAMAR, FL 33029

Name

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

City

FL | Zip Code

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

the obligations of regigtered agent.

Qg Ylawes,

SIGNATURE

Sigranre, ped or printed name of registared g Bna bte if app@b

(NQTE: Regmtared Agent signatura required when TRNALANG) DATE

FILE NOWIIl FEE 18 $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE PD O Cetete TILE [JChange [ Addition
NAME NARVAEZ, ADRIANA NAME

STREET ADDRESS | 2060 SW 195TH AVE. STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33029 CITY-§1-2IP

TNLE VP . [ pelete TITLE [ Change [ Addition
NAME MARTINO, RUBEN NAME

STREET ADDAESS | 2060 SW 195TH AVE. STREET ADDAESS

CITY-ST-21 MIRAMAR, FL 33029 CITY-ST-2P

THLE {J Detete TNLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS e i

CIrY-§1-ZP - CITY-S7-2iP

TmE ] Detete TITLE [JChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TMLE 3 pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIY-S1-21P

TILE 0 Delete TITLE O Crenge  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fili

<

3 doas not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalurg shell have the same legal effect as if mads under oath; that | am an officer or diractor
of the comporation or the receiver or trustea empowerad to 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 anachr?en: jth an address, with all other like empowered.

Ples

SIGNATURE: 7

SIGNATURE AND TYPED OR Pﬂlﬂ'ﬂc&lﬂ! OF SIGNII

FICER OR DIRECTOR

415 Jo8 30S-5/2-7972




