2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # V73809 Apr 04,2007 08:00 AT
1. Entity Name S
, ecretary of State

M T P EXPORT, INC. - ry
Principail Placo ol Businoss ) Mailing Address
20401 SOUTHWEST 198TH AVENUE 20401 SOUTHWEST 198TH AVENUE
2. Principal Place of Business - No P.O. Box # 3, Malling Addross

Suite, Apl. #. olc. Suite, Apl. #, elc 15t MOORE CR2E034 (10:’06)

City & Stale City & Stale 4, FEI Number g Applied For

65-0368260 Not Applcable
Zip Couniry Zip Ceuntry 5. Certiicate of Status Desrad 0 ?g.;fql.:\i:i:;uonat

6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistared Agent

Name
PRATT, MARIA T. :
20401 SOUTHWEST 198TH AVENUE Strocl Addross (P.C Box Numbaor is Nol Acceplable)
MIAMI FL 33187

City FL Zip Codo

8. The above named enlily submils this statement for the purpose of changing its regislered cflice or rogisterad agent, or both, in the Slate of Florida. | am familiar with, and accopl
lhe ohligaticns of rogisierod agonl.

SIGNATURE .
Sgnalura, tyned o prnled name of regisiered agani and Lille r anphcable. {NOTE. Ragstared Agenl signalure requirad when remnsiating) DATE
FILE NOW!!! F,EE IS $150.00 9. Eloclon Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. ] Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
e PSD O Delote i (7] Change [ Adalion
NAMI PRATT, MARIA T. NAME
sutil | aocrss | 20401 SW. 198TH AVENUE . SINEE) ALDRE S5
cy-st.ze | MIAMEFL CHY-SI- 1P
it O Delete e U'fU%QUh“DﬂﬁléQﬂ £ G Dij Adaition
MO : i 04/11/07-5005 -0t 1550
STRIET ADDRE S5 SIRIT | ADDRESS
ClY-51-28 CiyY-sI-21r
lnE (J Delote TILE [ change [ Addition
NAWL ' NAME . ' -
SIRTETADDRLSS SIRIET ADDIY SS
CIY-81-7IP CHY-51-2p
i, 1 pelete 161F . [ change 3 Acdition
NAME NAME
STRE ET ADDRE SS SIRELT ADDIY $$
cIrY-S1-71p CIIY-SI-71P
AL, . (J Delote i O change [ Addition
AL NAMI.
SIREE T ADDAESS SIREE] ADDRESS
CIry-s1-2IP CHTY-31-21P
i O peleie 1L [ Ghange ] Addition
NAME NAMI.
IR LS ADDAESS SIRLFTADDRESS
CIY - S5 -7IP CIIY-$1-2IP

12. | hereby cerlify thal the information supplied with, this liling does not qualify for the axemplions contained in Section 119, Florida Siaiutes. | further certify that the information
indicated on this report or supplemental report j ¢ and accurate and thal my signature shall have tho same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or lrustee cpjpeyvored Lo exacule this report as required by Chapler 607, Florida Slalulos: and that my namo appears in Block 10 or Block 11
il changed, or on.gn altachmanl withegr i kG cmpowerad

SIGNATURE: L4 HaR/A 7~ ?Aﬁ-‘l"fj Pﬂsbs a 471/7//07 208-2904b 72

PrfNTED NAME OF SIGMNING OFFICER OR DIRECTOR Dayturma Phona ¥

TN




