FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUMENT #V41898 04-18-2007 90192 011 ***150.00
. Entity Name
YASMANY EXPORT, INC.
Principal Place of Business Mailing Address . qu U b po4v
. 314 E 15 STREET 314 £ 15 STREET e )
HIALEAH, FL 33010 HIALEAH, FL 33010 ‘ )
e R TRV RVAREASRERNIANN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0388522 Not Applicable
ae Couniry Ze Counlry 5. Ceriilicate of Status Desved [ Ei-gggf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstzred Agent
Name
GOMEZ, JOSE J.
314 E 15 STREET Street Addrass (P.0. Box Number is Not Acceplable)
HIALEAH, FL 33010
City FL | Zip Code

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

SIGNATURE
Bignature, typed or printed name o! registerac agenl and fite 7 applicabie. {NOTE: Registarsd Agent signature required when reinstating) DATE
. FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 i QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change  [] Addition
NAME GOMEZ, JOSE J. NAME
SIREET ADDRESS § 314 EAST 15TH STREET STREET ADORESS
CITY-5T-2IP HIALEAH, FL 33010 CITY-S1-2IP
TiLE ] oelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TLE O Dekete TITLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P
TITLE 2] petete TITLE [ Crange "] Acdiion
HAME NAME
STREET ADDAESS STREET AGDRESS
CITY-$T-2F CITY-ST- 2P
TITLE [ Delete HILE [ change [ Agdition
NAME RAME
STREET ADDRESS STAEET ADDAESS
CITY-51-0P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-5T-21P CIY-ST-2IP

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

changed, or on an atlachment with an address, With all other like empowered.
42007 _305)260 - 7429

R PHINTEDWIGNING OFFICER OR DIRECTOR Date Daywna Prone ¥

SIGNATURE:




