FILED

Jun 09, 2006 8:00 am
2006 FOR PROFIT CORPORATION ’ >
ANNUAL REPORT Secretary of State
DOCUMENT # PO5000014406 o«T 05-01-2006 90392 031 ***100.50
1. Entity Name 06-09-2006 90123 001 ****49 50
CONEXION TOTAL, INC 06-09-2006 90123 Q02 *****g 75
Principal Placa of Business Mailing Address
TOSS-SW-HSPIACE F059-SW-I1SPLACE - ) .- BB U 1 8 3 l 7
SHFEHC SUITE-#-E— . :
MM FE—33H73- MIAME-F—33473
T S — (R AR
6332 S.w 739N L3323 sw /39ck
Suite, Apl. 4, 8ic. Suile, Apt. &, etc.
04272006 Chg-P CRZEC3M (11/05
Mooy, C1 Migwms . El ; (1v/osy
City & State i City & State ¢ 4. FEINumber Applied For
ALY LY R ) - on-aasze7a Nox Applicable
Zp ; Country Zn County 5. Ceniicate of Status Dasied O 38.75 asitons
23k My -0xde. 331%3 M g - /2 Fea Roquired
§. Nasne and Address of Currant Reglistered Agent 7. Rams and Address of New Reglstersd Agent
Nama
NALVARTE; PIER Nalye H‘s.- er -
FOSSSW-HE-PLACE Street Addresa (P.Q. Box Number is Not Acceptable)
SUITE#S-
MANME-F—33+3
- (a3a . S w3904
City j Zip Coda
R T FL[%5%% 5
8. The above named entily submits this statemen lor the purposa of changing its registered oftice or registered agenl, or bath, in the State of Florida. | arn familiar with, and accept
Lthe obligations o! tegisiered agent.
SIGNATURE
W.Wuﬂmmﬁwmmﬂllm. NOTE: Regiersd AGeni sioneios tequined when renstating) DATE
FILE NOoWI!l FEE IS $150.00 ¥ Election Campaign Financing $5.00 mayBo
. Atter Muy 1, 2006 Foo will be $550.00 Trust Fund Contribution. O - AddoatoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIREGTORS IN 11
TAILE PST " 53 Oetets Tine {Acrange  [S aadition
NAWE NALVARTE PIER RANE
STREET ADORESS | ZOSO-SW.115-RLAGE-SUIFEHC sweiess | L3332 Sud -)39 O,
a2 | MAMLEL-33123 vt | Moanar , €1 331¥ 3
me O pekets e CicChange [ Aition
RAME i . NAME
STREET ADORESS ' - STREEY ADDRESS
CITY-ST-2P S cr-st-op
me [ O Detete mu O3 Change [ addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-51-2P crY-§T- 2
e £ Detete TILE ClCrange  [] addiion
STREET ADORESS L STREET ADDRESS
Cmi-ST-IP : Y- 51-1p
TINE ' 0] Detete L DO Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-0p CTY-51-2P 1
Ll O Delen e O crenge  [3 adiion
NAME KAME
STREET ADDRESS STREET ADDRESS
COY-S1-28 Y. ST- 2P
12. | hereby ceﬂilz that the information supplied with this !:;E dows not qualify for the exemptions contained in Chaptor 119, Fiorida Statutea. | further certity that tha information
indicaled on this report of supplemental report is true aceurate and that my signeture shall have the sama legal etiect as il made under oath; that | am an offlicer or director
of the corporation or tha receiver of iestee empowered to executs this report as required by Chapter 607 Florida Statutes; and thet my name appears in Block 10 or Block 11
changed, or on an atlachment with an address. with alt other like empowered.
smumunz;,ﬁ@ PIER NALVARTE, O I TP 4263825
BGHATURE AND DR PRINTED MAMS OF RICHING OFFICER OR DIRECTOA ° Dt Daysira Prons &




