<

AL Nl

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 8:00 am

DOCUMENT # V49480 Secretary of State
1. Entity Name 11 o e 75
J.M.S. EXPORT, INC. 03-13-2008 90043 013 158.
Principal Place of Business Mailing Address .
9675 NW 12 STREET 9675 NW 12 STREET o me T
MIAMI, FL 33172 MIAMI, FL 33172 .
R NIRRT ERTEARNE
Suite, Apt. #, ete. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number . Applied For
65-0353250 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired a Eg';esqaf:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEL COLLADQ, ANTOLIN -
06875 NW 12 STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33172 -

City FL ’ Zip Code

~ SIGNATURE

8. The above named efu‘!ty 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.

s»gnahu,-_iypet;.m (#nted name of registered agon? and Itle I appicable. (NOTE: Registered Agent signature leguued when reinslatng) DATE
FILE NOW'“I FEE IS $150.00 9. Election Campai.gn Einancw'ng $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT £7 Detete T \ _Ketange ] Addtion
HAME GARCIA, SERAFIND— TN SLHRCIA, SERAFIN
STREET ADDRESS | 9675 NW212 STREET STREET ADDRESS
CHTY-ST-2P MIAMI. L 33172 CITY-ST-20P
TLE s - T Delete THLE [ Change  {J Addition
HAME DEL COLLADO, ANTOLIN NAME
STREET ADDRESS | 9675 NW 12 STREET STREET ADDRESS
CITY-57- 7 MIAMI, FL 33172 CITY-ST-2IP
TITLE 0 pelzte TOLE “ . [ Change yAddiﬁon
NAME NAME SGARC A ; AR M A
STREER ADDRESS STRETBORESS | Qo7 5 A, L 12" s
CITY-Si-3P CITY-ST-2°P Pt [ ' L. 3=;79-
TMLE O Delete TITLE [ Change  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2p CITY-$1-29
ME O Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE ] Delete TITLE [IChange [ Addition
NAME MNAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-2P CITY-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 certify that the information
indicated on this report of supplemental report is true and accurate ang4hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Ip empowered 1o execule thi'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wit gpiepess, with all other like prfipowered.

SIGNATURE: Avrosiw pebccane >/5bg

stcyﬂmz ANTTYRED OR aneyiuz OF SIGNING OFFICER OR DIRECTOR Cate,/ 7 Daytime Phone 4

' /




