FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V41898 04-15-2008 90024 013 ***150.00

1. Entity Name

YASMANY EXPORT, INC.

Principal Place of Business Mailing Address ’

314 £ 15 STREET 314 F 15 STREET - 50023233

HIALEAH, FL 33010 HIALEAH, FL 33010

S PR ST 0 EFC R RN VR RI G
Suite, Apt. #, elc. Suite, Apt. #, atc. 04002008 Chg-P CR2E034 (12/06)
City & St-ate City & State 4. FEI Number Applied For

65-0388522 Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O Eg'gg 3?:;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
GOMEZ, JOSE J.
314 E 15 STREET Street Address (P.O. Box Number is Not Acceplabie)
HIALEAH, FL 33010

City FL Zip Code

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

SIGNATURE :
‘. Signature, lyped or printed name of registarad agent and e if applicatla. {NOTE: Registersd Agent signature requirad whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
.. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TRLE [ Change [ Addition
NAME GOMEZ, JOSE J. NAME
STREET ADDRESS | 314 EAST 15TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33010 CHY-ST-2IP
TITLE 1 petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
|-cmy-spamps - — - - - CITY-5T- 2P
HILE [T Delete THTLE [ change [ Addition
NAME NAME
§ STREET ADDRESS STREET ADDAESS
CRY-ST-2IP CITy-57-2IP
TILE [ Delese TITLE (O crange [ Aodilion
" NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE O pelete TILE [ Change [T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ elete TITLE [T Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on ihis report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addgess, with all other like empowered,

SIGNATURE: _ ).

oy _o9-oF

Daytme Phone A




