* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P02000091594

1. Entity Name
INEXTEC AMERICA, INC.

Secretary of State

05-01-2006 90762 001 ***300.00

Principal Place of Business Maziling Address

66013327

9715 FONTAINEBLEAU BLVD. 9715 FONTAINEBLEAU BLVD.
SUITE 106 SUITE 106
MIAMI, FL 33172 MIAMI, FL 33172
T v GRS R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
33-1025226 Nol Applicable
Zip Country Ze Country 5. Certificate of Status Desired 3 gggesql‘:g:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MARTIN, MIGUEL A ESQ.

RENEE ADWAR, ESQ.

848 BRICKELI. AVENUE
SUITE 830

Street ﬁdé?ijs éf;’p 8(2(\ IB%%LSQN-O!‘ A Ftﬁlﬁlble)

848 RRICKELL AVENUE, sLITE £3D

MIAMI, FL 33131

City

M AM) FL | *%$$3

the obligations of registered age;

8. The above named entity submits this statement for thj&e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ Renee Mwar.

0/{\2\:0// <X

Cf/m lac
Q]

SIGNATURE -
Signaturs, typed o prinled nems of egisterad ageni and (e applicatle (NOTE: Regisiered Agent skynaturs requited when reinsiating]
FILE NOWIII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANP DIRECTORS IN 11
THLE DPS [J Delete TITLE [ change [ Addition
NAME BALCAZAR, FRANCISCO NAME
STREET ADDRESS | 9715 FONTAINEBLEAU BLVD. #106 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-S7-2IP
THLE £ Delete TITLE (O Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-21P T —J ory-st-zp —_—
T — 1 pelete 1IME [J Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
THLE [ Delete TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-1-2P Y- ST-21P
TIME O3 Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P

12. thereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd,

SIGNATURE: smmue:mwﬁm{&

412106 (305)314-44>>




