FILED
. ~2007 FOR PROFIT CORPORATION Jul 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000071161 07-12-2007 90057 006 ***150.00
1. Entity Name
TRIANON AUTO EXPORT COMPANY, INC.
Principat Place of Business Mailing Address "
4950 E10 AV 4950 E 10 AV
HIALEAH, FL 33013 HIALEAH, FL 33013
TS RO R
Suila, ApL. #, ¢lC. Suile, ApL. ¥, alc. 07092007 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FE| Number Applied For
65-0870353 Not Applicable
Zip Couriry Zip Couniry 5. Centificate of Status Desired O ?8'75 Additional
ee Required
£. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
50 N LS  CAMEL D

LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)

LE, FL 33326 %95\0 €. 0 AJE -
“ H(ALEAHN FL | 2353

8. The above named enlity submils this slatement for the purpose of changing its registered cffice o registered agant, or both, in the Stale of Florida. | am familiar wilh. and accem

meobligauon.s=regisler9d 6%"' | \ L\ ‘ O '7/ 0 ?( 0 %

{NOTE Registurag Agen: signature raquired when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may so In accordance with s, 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution, [J  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE PSD ) Delete TLE [ Change [ Actition
NAME CAMELO, LUIS NAME
STREET ADDRESS | 4950 E 10 AV S1REET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-21P
TMLE VP 7 Delete TILE [ Change [ Addition
MAME SANCHEZ, NOHORA S NAME
STREET ADDAESS | 4850 E 10 AVE SIREET ADDRESS
GIY-81-2p HIALEAH, FL 33013 Clly-§1-2IP
TTLE O velete TILE [J Ghange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-419 Cly- St 2P
TTLE O pelete THiE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY -51-21P CIY-§I-21P
TIEE O detete L [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-2IP CITY-$T1-2IP
ke O pelete Tk [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-Si-2IP ChY-ST1-2IP

12, 1 hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Ficrida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is trus and accurate and lhat my signature shail have Ihe same legal effect as if mada under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all gther like empoweared.
9 \ Lu\s
SIGNATURE: earoeLo  PRES.
QGNATLIRE AND TYPED OR PRINTED NAME‘)‘ S'GNINB QFFICER OR DIRECTOR Daia Daytume Phone w

]



