2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V73809 Aug 04,2006 08:00 AT
1, Ently Nare Secretary of State
M T P EXPORT, INC.
Princpal Place of Business ) Mailing Address
20401 SOUTHWEST 198TH AVENUE 20401 SOUTHWEST 198TH AVENUE
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. etc. Suite, Apl, #, etc. 2nd MOORE CR2EQ34 (4/08)

Ciy & State City & State 4, FE| Number 65-0368260 Apphed For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MName
PRATT, MARIA T.
20401 SOUTHWEST 198TH AVENUE Street Address (P.C. Box Number is Not Acceptabie)
MIAMI FL 33187

City FL Zip Code

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agen!, or both, in the State of Florida. t am famhar with, and ageept the
obligations of registared agent.

SIGNATURE

Sgnalure. typed or printea none of jogsiered agent and tile if applicablg {NOTE; Roguternd Agenl signarure reQuIted when rans1anng) DATE

IS SC:T 195(2)(:) is ::]Ilo»;s fo:rtlne wawerlof the $4f00 Oodd 9. Election Campaign Financing 55.00 May Be
ate fee. By checking this box, the corporation cw i Trust Fund Contrbution. [’ Added to Fees

ake Chock; not receive prior natice. Fee to file is $150.00.

Payable to Florida Department of State

oy AT AL ! ALY
10. QFFICERS AND DIHECTORS 11, DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD fIA 3 pelete ThE [Jchange  [] Additon
- ;gfglsw 198$H AVENUE o L0005 73408
STREET ADDRESS STREET ADDRESS n19/014 /E-20 Me-014 150,00
Qry-s1- 2P MIAMI FL Cy-ST-2P
e O petete e [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P COY-S7- 4P
fliLt O petete TME [} Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Y- §T- 29
TALE [J] petete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57- 20 any-sT-2p
TINLE [ petete TILE [Jcrange [ Adeition
NAME , NAME
STREET ADORESS STREET ADDRESS
cIy- 51~ 2P QFY-5T- 2P
HILE [ pelete TITLE [change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIv-5 2P CITY-5T- 2P

12. | heraby certify that the information supplied wilh this filing does not qualfy kor the exernplions contained m Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus ang-agcurate and thal my-signatdre shall have tha same legal effect as if rade under oath; that | am an officer or director
isrepont as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

. ‘3/ Lop 305-233-£472

[URE'AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR ¥ Daoff Daytrme Phone 1

1




