2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H32242

1. Entity Name
ALLIXON CORP.

Mailing Addraess

551 5TH AVE
1625

Principal Place of Business

103 N. MERIDIAN ST,

TALLAHASSEE, FL 32300 S

NEW YORK, NY 10176

XX

DO NOT WRITE IN THIS SPACE

1

FILED
Jul 17, 2006 08:00 AM
Secretary of State

T

Wil

07122006 No Chg-P CR2ED34 (11/05})
4. FEl Number Applied For
59-2682574 Not Applicable
if i $8.75 Additional
5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH LTD., INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment 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, typed of prniad namo ol rgisisrod sgent and Lte f applcable,

(NOTE: Ragraterec Agent sigrnative required whon renstaing)

DATE

FILE NOWIT! FEE IS $150.00
Due by September 6, 200_6

9. FElection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with 5. 607.193(2Kb), F.S., the
_ corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS

AP

SKOLNIK, L

2500 BATHURST ST #1006
TORONTO, ONTARIO,

13
HAME

STREET ADDRESS,
CITY-SE-ZP

TMLE

NAME

STREET ADORESS
CITY-5T-2P

TMLE

NAME

STREET ADDRESS
Lmy-ST-2P

TNLE

NAME

STREET ADDRESS
CIry-S1-2°P

TILE

NAME

STREET ADDRESS
Y- St-2P

Jrope

TIMLE
NAME
STREET ADDRESS
CITY-ST-2P

="

600570852 ]
07/18/06-0012-005 158, 75

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or direcior
of the corporahon or the receiver of lrustee empawered to execute this repoﬂ as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 14f

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE:

/r

I s s A
G 7 4 Dyt

Prong &

[~



