FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # P28000024138 (2-27-2008 90012 019 ***150.00
1. Entity Name
EXIM INTERNATIONAL SERVICES, CORP.
Principal Place of Business Mailing Address IV
2135 NW 76TH TERR 2135 NW 76TH TERR
PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US
ST oS [§ e AR AR RO
Suile, Apt #. eic. Suite, Apt. #, etc. 02252008 Chg-P CRZ2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0861622 Mot Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired O gg,'gfql‘:fgﬁonal
~= 6. Name and Address of Current Registered Agent — ... 7. Name and Address of New Registered Agent
Name
PULIDO, MARISOL
2135 NW 76 TERR Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
‘Signature, yped of prinled name of registeren agent and tile if applicable. (NOTE: Registared Agenl signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be i R
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O Delete TITLE [ Change [ Additian -
NAME PULIDO, MARISOL NAME e
STREET ADDRESS | 2135 NW 76 TH TERRACE STREET AGDRESS
Ciry-51-2F PEMBROKE PINES, FL, 33024 CITY-§1-2P
TITLE [ belete TITLE [ Change ] Addition-
NAME NAME
STAEET ADDRESS STREET ADORESS -
CITY-ST-2IP cmy-s1-2P _
TITLE [ pelete TITLE O charge [T Avditian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-217 s
TITE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-3p -

12. I hereby certify that the information supplied with this ﬁliné;x does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f 7
changed, or on an attachment with an

dress, with alLather like empowerad.
SIGNATURE:}Q A ice/ f) p 2/25/08.

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR 7 Dale Daytime Phone #

iV j =



