2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 08:00 AM

DOCUMENT # P99000032271

1. Eatily Name

DRK IMPCRT-EXPORT CORPURATION

Secretary of State

Principal Place of Busiress

?{3)? COLLINS AVENUE
MiAMS, FL 33140-2511

Malling Address
5333 COLUNS AVENUE

_in
MIAMI, FL 33140-2511

DO NOT WRITE IN THIS SPACE

AT

03282008 No Chyg-P CRZED3S (710
| 4. FE} Mumber T Appiied Far
B85-0809868 Net Applicalle
$8.75 Acotana
5. Certificale of Stajus Desirad 1] Fos Reauirad

8. Name and Address of Curtant Ragl

2d Agent

LEVI, RAIMUNDO
224 CATALONIA AVE.
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

the cbllgations of registered ageat.

SIGNATURE

8. The sbove nemed entity submits this statement for tha purpose of changing its regisiered office of registersd agent, or both, In the State of Flarida. | em familiar with, and accept

Signatuse, byped or prinied neme of registarad afere and fitle if epplcacis

{MNOTE. Regsisrad Agent sigrature *pouitsd whan instaling) DATE

FILE NOWUIl FEE 1S $150.00
After May 1, 2008 Fea wilt bo $550.00

9. Election Campeign Financiag
Trust Fund Gontributian,

55.00 May Be
Added 1o Faes

1a. OFFICERS AND DIRECTORS

e PO

WAME FERNANDEZ, RICARDO PONTES
sio0ey poress [ 5333 COLLING AVENUE, SUITE 203
CiTy-51-2¢ MIAMI, FL 331401125

TISLE VD

NAME NUNES SQUZA, KELLY C
STRCEYADDRESS | 85333 COLLINS AVENUE, SUTTE 205
CIY-§3-2F MIAMI, FL 331401125

ML

ML

STRECT AQDRESS
Y-8

HiLE

HMAL

STRLL] RODRESS
GITY-5§¢- 2

JLE

NAME

STREET ADDRTSS
CITY-51-4iF

TTLE
HAME B
STREET ADTRESS
£ny-53-2P°

U000004S827r
04/22/06-B0087-020 150.00

DO NOT WRITE
IN THIS SPACE

a0 Gr

of the corporation or the réca!
‘with 2n

¢hanged, or on an anacm'ner1

SIGNATURE: H

¥acutd this repor as required by Chepler B07, Figida Statutes: and thal my name agpears in Block 10 or Block 11 if

v likg elnpowared.

12. thershy certily that the infemgation sup wirkipis fiing deesyiot quatly far the exernptions contained in Chaptar 1719, Flofda Slalules. ) urther cartily inal the inlimation
incicatad on this :aportoi:;grﬁemem refyort ig :}jue and acourake and that my signature shal! have the same lagat effact as i madse under oalf; hat | am an ollicer or direcior
Hh ali gthe

5) 861-5440

4 Jog

SGNATURE ANG TYPMED OR P [!N.’TED WARE OF SICRNG OFRICER OR DIRECTOR

% Caytihn Prone &




