’ - FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P980000241 38 (03-15-2006 90093 041 ***150.00
1. Entity Name
EXIM INTERNATIONAL SERVICES, CORP.
) S R
Principal Placa of Business Mailing Address ! Q““ o
2135 NW 76TH TERR 2135 NW 76TH TERR
PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024  US .
Sulte. ApL. #. etc. Sulle, Apt. #, etc. 03112006  Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE! Numbar Applied For
65-0861622 Not Applicabla
zip Country Zip Cauntry 5. Ceriificate of Stalus Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
PULIDO, MARISOL'
2135 NW 76 TERR:: Street Address (P.O, Box Number is Not Acceptable)
MIRAMAR, FL 33025
=
City FL | Zip Coda
8. The above named entily subgiis this statergenlies the puffydse of changing its registered office or registered agaent, or bath, in the State of Florida. | am familiar with, and accept
tha obtigations oﬁere gent. .
2L
smwmuae}ﬁ el / 3// 7 &
Signanse, %ﬂ & ponted name ‘; regsx‘eﬂ agent and uble it applcable: (NQTE: Regsstered Agent signature required whan reinstating) / ,ﬁATE
FILE Nﬁ"’“ ‘FEE IS $150.00 9. Elsction Campaign F_inancir\g o $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ;.-._ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE po - .7 O Oekete TIE [ Change [ Addition
NAME PULIDO, MARISOL NAME
STREET ADDRESS | 2135 NW 76TH TERRACE STREET ADORESS
cuy-§1-ap PEMBROKE PINES, FL 33024 CITY-§1-2IF
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-2IF CITy-51-21P
IMLE 1 pelete me O Change ) Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2iP
TLE 0 erete TILE [ Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CITY-S1-2P
TiiE [ Delete TITLE D Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zi? CITY-ST-2IP
42. | hereby carlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shalf have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered 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 attachment with an agfifess, with all ol f my.
/
e 5/ %
. 20
SIGNATURE: y rLet / v/ &
} smmr?ﬁ AND TYPED OR PRINTEDAIAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytene Phone #

/



