?07 FOR PROFIT CORPORATION

. .- ANNUAL REPORT (AR)

FILED

DOCUMENT, #_V5%213

By Name = = ek

AM.G. EXPORT TRADING, INC.

V69215 .. ..

-—

~APpr13,2007 .08:00 A
Secretary of State

Principal Place of Business
11305 NW 12BTH 5T

MEDLEY FL 33178
us

Mailing Address

us

11305 NW 128TH ST
MEDLEY FL 33178

BT

2. Principal Placc of Busingss - No P O. Box # 3. Mailing Addross

Suila, Apt, #. ot Suito, Apl. #, ol

1st MOORE CR2E034 (10/06)
Cily & Slato Cily & Slato 4. FEI Number 65-0363988 Applied ffor
Net Applicabia
Zin Country Zp Counry 5. Cortificalo of Stalus Desired [} 38'75 ﬂfdditional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address ot New Registered Agent
Name
CORPORATE ACCESS, INC.
236 EAST 6TH AVENUE Strecl Address (P.C. Box Numbor is Not Acceptable)
TALLAHASSEE FL 32315
B Cily FL Zip Coda

8. Tho abovo namod enlity submits this stalement for tho purposo of changing its rogistorod ollice or registerad agonl, or bolh, in the Stale of Florida | am familiar with. and aceopl

Iho obligations of registerod agent

SIGNATURE

Signaturg, typed o prnted harme of registersd agent and bile 1 appheavlo.

(NOTE: Registercd Agent sgnalure regquiradd whan rginslatirng CATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

i PTD [ oelele TIILE [ Change [ Addilion
NAVE GONZALEZ, ANDRES MAML

sInc 1 aponrss | 11305 NW 128TH ST SIALLT ADDRLSS

ony-si-ze | MEDLEY FL 33178 CIY-S1-/1P LRODa07Ia847 .

s v O Detele i A ST =E T =T T B0 O aition
NAME GONZALEZ, MIRIAM NAME

st Ao ss | 11305 NW 128TH ST SIHLTADDIN 55

CITY S[- 71 MEDLEY FL 33178 CITY-Si-7IP

Il [ polete 1t O change (] Addilion
NAME NAME.

STRLET ADDRESS STREET ADDRESS

eIy - S1-2P ) B Y -S1- 2P )

TILE [ pelcte TIHE O change [ Addilion
NAML NAME

STRLT ADDRE S STREF T ADDRLSS

Cily-sT-2p CITY-81-21p ‘
TILE ) Delete 1L [ change ] Adedilion
NAML NAMI

SINCLADDRLSS STRI T AN SS

GIIY-$i- 1P CITY-S1-210

113 ™ Delele I [ Change [ Adddiion
NAML NAME

STRCE T ADDHL 85 SIHEET ADDRESS

CITY-$1-2p CIIY-ST-21P

12. | horeby cerlify that the informalj
indicaled cn Ihis report or su
of tho corporation or the rgeai
it changed, or on an all

SIGNATUR

supplie wilh thisAli
anfl accuwraty’ and

does ng qualify for tha exemplions conlained in Soclion 119, Florida Statutes, | further cerlify that the information

lo axoculo this roport as required by Chapter 607, Flori
iko empoworod.

thal my signature shall have the same o c?al olfect as if made under oath: that | am an officer or direclor

a Slalutes; and thal my name appears in Block 10 or Block 11

6’/ / 07  3or.5/2-3944”

———r -
SIGNATURE AND ?rﬁsn OR"RINT NAME OF GIGNING OFFICER OR DIRECTOR

Daylime Phone #



