2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) _ FILED

DOCUMENT # P98000072782 May 05, 2006 08:00 AM
1, Entty Narme ecretary of State
EXPORT ABLE TRADING, INC.
Principal Place of Business Mailing Address
960 N.W. 35 AVE 860 N.W., 35 AVE
YRR
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apl, #, elc. ' Suite, Apt, #, etc. tst MOORE CR2E034 (10/05)
Cily & State City & Sate ' 4. FEL Number 65-0964585 ':i:a:zi ill-"%rn
Zp Cauniry Zip Country 5. Certificale of Status Desired 0 gi'gg‘ ::?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%RKIEV?I, QEIEEENA v 7 Stest Addross (P 0. Box Nomber 73 Net Accepiabie)
MIAMI FL 33125 -
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am famifiar with, and acaer
the abhgatons of registered agent

SIGNATURE . : S
Signature typed or printed name ol regsiersd agenl and lite # appicat:le {NOTE- Regsiered Agerl signalure requitad when reaistaling} o DATE
i 15 815 "
FILE NOW!I! F.EE l$ $15_ﬂ.0ﬂ 8. Election Campaign Financing $5,DO May £

After May 1, 2006. Fea Wil Bg S5,5Q‘BQ,- . Trust Fund Contributon [ Added to Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete e [[} Change ] Adi.
NAME CORTES, ANGELINA V MAME
STREET ADDALSS {GB0 N.W. 35 AVE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CiTY-ST-2P -
TITLE [ Delete Lk [ Change AT
MAME NAME UaODn0s&E302
STREET ADDRESS SIRFET ADDRFSS 05/20/06-80022-012 150.00
CiTY-57-2P CITY-ST- 2P
e [T Delete TILE CEILH AL S S f‘UC‘ . qr g O A
o | S POV 05/20/06-E0022-013 000 =
STREE] ADDRESS STREET ADDRESS
ST -81-70 £y -ST- 1P
TITLE ] Delete Ao [ Change [ Amiic
NAME . NAME
STREET ACDALSS STREET ADDRESS
CIvY-5T- 7P CITY-ST-2P )
TITLE [ velete e O Change Adide
NAME MAME
STREET ADORESS STAEET ADDRESS
CiTY-ST- ZIP Y-S 19 .
TILE {J Decte TilE [JChange  [J Acatier
NAME NAML
STRELT ADDRESS STRELT ADGRESS
CITY-51- 2P Gty - S1- 28 N

12. | hereby cerbity that the information supphed with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or director
of the corporation or the receiver or trustee empowegred [0 execute this report as required by Chapter 807, Florida Statutes, and Ihat my name appears in Biock 10 or Block 11
it changed, or on anytachment with an address, &) all other ke empowered.

SIGNATURE: e Neoclon L (ople 42 ogéé o

SIAMATURE AND YYPED CR PRINTED NAME OF SIGNING AFEKER AR DIBECTOR 7 e} Divhime Phona 8




