2006 FOR PROFIT CORPORATION

FILED

r

DOCUMENT # vi4cas

1. Entity Name

SALOMON EXPORTS SALES INC.

ANNUAL REPORT {AR)

3
, |
} |
A |
‘ i

Feb 10, 2006 08:00 AM
Secretary of State

Paacipal Place of Business

12195 N.W. 59 AVE.
HIALEAH GARDENS FL 33016

Mailing A‘quress
12195 NLW. 53 AVE.

i

HIALEAH GARDENS FL 83016

SN

2. PFrincipal Place of Business

3. Malbng Adoress

Suite, ApL. ¥, I,

Suite, Aﬁpt. ¥, gic. [

1st MOORE CR2ZE034 (10/05)
City & Stale R Ciy & Stae 4. FEI Number I Abdled_@i
: 65-0315231 I !Noz Apphicat:
op Country 2w Country 5. Certilicale of Status Deswed O $8.75 A‘ddiiiona!
. Fae Requirad
T 6. Name and Address of Currém Registered Agent ~ N _ 7. Name and Address of New Registered Agent —
Mame

HADDAD, SALOMON
12195 N.W. 99 AVE. *
HIALEAH GARDENS FL 33016 - :

Strest Address (P.O. Box Number is Not Acceplatie)

City

the opligancns of registered agent.

SIGNATURE

i
!
8. Tha above named entity subrmits this statemeant for the purpose of changing its T

hi,ﬁ':i: ] Zip Code

gi-e-s-!ered office of reégiéré& ages;.‘;x bolh, i Ihe State of Florida, | am familar with, and actEp

Signaiure. fypr ot raued nams o regqustaind Agent and’ e i b atily

FILE NOWH FEE IS $150.00
- After May 1, 2006 Fée Will Be $550.00
Make Check Payable to Florjdg Departiment of State

B

(NOTE" UG SIEraT AQEL SIGNACE tOUUIRd WHEN (& nstanng))
H

OATE

8. Tiection Campaign Flnancing ~ $5,00 May e,
Trust Fund Contripuvar. {1 Added 1o Fees
J/ T e

-

10, - OFFICERS AND DIRECTORS yi. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
T D T3 Detete TIE q; Chiange B
RAME HADDAD, SALCMDN . MAME
STREETADDALSS 19875 S.W. 34 TERR. STALET ADDAESS } -
CIY-ST-IF | RATAMY FL CITY-ST-7IP £

-— - T ey ——
jud D O oetete i Ditmmge i
RAME HADDAD, MARISELA NAME
STRELT ADUAESS (D875 S.W. 34 TERR. STREET AUORESS
CIY-SE-ZP [MIANMD EL CiTY-5T- 28
T (7 patetn g T3 Crange ] dm:
NRHE NAME
STREER ADURLSS STRLES AUBRESS Hooon04 3498
CITY-ST-2F CATY-ST- 2t 2722 A06-B00L1~01Y 15000
R 3 etete ! frita CyChange [ Addin
HAME NAME
STREE ADDRESS I SIREES ADDAESS
CITY-SL- 2P | R
e [ patete TTLE 3 Change [ &anm
NAME NAME
SNELS ADDRESS STREET ADDRESS
CI5Y-51-2ip CITy-ST- 20
HRE O peiee ML 3 Cronge Adr:
NAME ’ MNARE
STAEE E AOGAESS STREE [ AOORESS
CIFY-5T- 219 CATY-ST- 1P

12. t hereby certily 1hat the wnformation supphed wih this filing dees not qualily ;?!ithe exgrmptions cmliaiinsdiir'rrsé'clion 118, Florida Statutes. | ?urlhér beriify ﬂ;nra‘l'tﬁe Vir;farmation

indhcated on IS repornt of suppiernental report is true and accurale and that

SIGNATURE: 4-&-%

b t] ic

EIGHATURE ANT IYPED Oft "™BTETED NAME O

signature shall have 1he same legal eflect as ¥ made under calh, that 1 am an officer or direcior
of ihe corpuralion of 1he secewer of Lrusieo empowered O execule this repost as reguired by Chapter G607, Flonida Statules; and that my name appears in Block 10 or Bloek 11
i changed, ar an an atiachment with an agdress, with ail other ke empowered.

IGNING OFFICER OB D1RECT!

wd )

s Bns §



