2007 FOR PROFIT CORPORATION
- ANNUAL REPORT : FILED

DOCUMENT # P98000082883

1. Entity Name

ecretary of State
COEXPORT INTERNATIONAL CORP.

Principal Place of Business Malling Addrass

7955 NW 12 STREET 7955 NW 12 STREET
SUITE 400 SUITE 400

MIAMI, FL 33126 MIAMI, FL 33126

A

04162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied

65-0866289 Not Appiicable
it i $8.75 Additional
8. Cenificate of Status Desired a Fes Required

8. Namo and Addross of Current Reglsterad Agent

7055 N 1271 SPREET DO NOT WRITE |
3‘#&@33% IN THIS SPACE |

£

8. The above niymed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligationk of ragistared agent.

SIGNATURE 4/ ‘W 07
Slunntu\l. typed or printed name of registerad agent and title if applicable. {NOTE: Roglatered Agont signature reculrad when reinstaling) DATE
T
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foo wlli be $550,00 Trust Fund Contribution. D Added lo Fees
10. OFFICERS AND DIRECTORS |
TITLE PS
NAME JIMENEZ, GERMAN '

STREET ADDAESS | 7955 NW 12 STREET, SUITE 400 |
GITY-ST-2P MIAMI, FL. 33126 ;

TITLE VPT |
NAME DE JIMENEZ, ESPERANZA

STREET AUDRESS | 7955 NW 12 STREET, SUITE 400 4000a07e07as .

orv-si-ze | MIAMI, FL 33126 05/25/07-30029-010 150,00

TITLE

NAME

s DO NOT WRITE |

e IN THIS SPACE ,

NAME
STREET AQORESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIELE

NAME

STAEET ADDRESS
CITY-§T- 2P

12. | hereby certify thal\ihg information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporbor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the Yaceiver or irustee empowerad 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachryent with an address, with all other like empowered.

SIGNATURE: AN A ~— ﬂ Jﬂ [0

mu\wnz AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dwytihe Phone 4

May 04, 2007 08:00 AM




