FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V41898 Y 04-24-2006 90391 005 ***150.00

1. Enlity Name
YASMANY EXPORT, INC.

Principal Place of Busingss Mailing Address q U n 57 3 2 2

314 E 15 STREET 314 £ 15 STREET
HIALEAH, FL 33010 HIALEAH, FL. 33010
s v (RO MORCRORRTETEIT I
Suite, Apt. #. atc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) Applied For
65-0388522 Nal Applicable
Zip Couatry Zp Country 8. Cerificate of Status Desired 3 $8.75 Additionat
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, JOSE J.
314 E 15 STREET Street Address (P.0. Box Numbers is Not Acceptable)

HIALEAH, FL 33010

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE 1

Signaun.med'; printad name of registered agent and titte i appcable. {NOTE: Ragistered Agent signaturs required whan reingtating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ’ [ Delete VITLE [ Change (] Addition
NAME GOMEZ, JOSE J. HAME
STREET ADDRESS | 314 EAST 15TH STREET STREET ADDRESS
CiTY-5T-2IP HIALEAH, FL. 33010 CIrY-ST-21P
TILE 3 Delete TITLE (O Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITV-5T-2P
TIILE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-27
TIRE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
MLE 3 Delete THLE [ Change  [J Addition
NAME NAME
STREET, ADDRESS STREET ADDRESS
CAY-S1-7P CITV-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ A /Q’ Y/oshs (os) ges-9357
Das OCaytime Phone #

SIGNATURE AMBARAED OR PRINTED NAME 69|cumc OFFICER OR DIRECTOR




