FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PEOCNUMENT # P93000004645 05-01-2006 90354 005 ***158.75
. Entity Name
HUGO MAR IMPORT EXPORT CORP.
Principal Place of Businass Mailing Address q U Tk Sadad
3301 S.W. 139TH AVE. 3301 S.W. 139TH AVE. e
MIAMI, FL 33175 MIAMI, FL 33175 ST
T v LT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 ($1/05)

City & State City & State 4. FEI Number Applied For

65-0887497 . Not Appticable
Zip Country Zip Country - . $8'75 Additional
5. Certificate of Status Desired E‘( Pao Raquirad na
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
CARBALLOSA, HECTOR
3301 S.W. 139TH AVE. Strest Address (P.Q. Box Number is Not Accaeptable)
MIAMI, FL 33175
.. City FL | Zip Code

8. The above named entity Submits this statement for the purpase of changing its registered offica of registered agent, or both, in the State of Florita. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature. typed or prinlad name of registered agenl and title if applicable. {NOTE: Registered Agent signalura requiced when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFHICERS AND DIRECTORS IN 11
THLE PD . ] Delete TITLE : [ Crange [ Addition
NAME CARBALLOSA, HECTOR NAME
STREETADDRESS | 3301 S.W. 130TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL¥33175 CITY-§1-21P
TILE T [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2I9 ) CITY-51-7IP
TILE U Detete VITLE O change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-21P
TmE [ Detete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S8T-2IF CITY-ST-21P
TILE [ Delete ms [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§7-2IP

12. I heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an gtidress, with all othar like empowerad.

SIGNATURE:

04/26/06 286-863 -

Date Daytims Phone #

PRINTED Nl“ﬁ‘lﬁ"lkﬂ OFFICER OR DIRECTOR

sluuapyﬁe AND TZD
/



