2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000026728

1. Entity Name

DAX FOQD, INC

Principal Placa of Business Mailing Address

454 NE 210 CIRCLE TER
104 104
NORTH MIAMI BEACH, FL 33179 US

454 NE 210 CIRCLE TER
NORTH MIAMI BEACH, FL 33179 US

2. Principal Piace of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90085 040 ***150.00

OO0 D W

01082606 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE1 Number Applied For
Not Applicable
Zip Counuy Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALICIA BENITEZ CPA, PA
11877 SW 38 TER
MIAMI, FL 33175

Sireet Address {P.O. Box Number is Not Acceptable)

City FL

Zip Code

8, The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. tyDed oF printed namea of registared agent and tike it epplicable. (NOTE. Registered Agent signature required when remstatng) DATE
FILE NOWII!- EEE IS $150.00. 9. Election Campalgn Fl|nancmg $5.00 May Be
After May 1, 2006 Feo will be $550. Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ] ’ O petete TILE [Jchange [ Addition
NAME CAPURRO, DIEGO NAME
STREET ADDRESS | 454 NE 210 CIRCLE # 104 STREET ADDRESS
CITY-S7-2P NORTH MIAMI BEACH, FL 33179 CITY-S7- 2P
TTLE D O Getete ME O cChange [ Addition
NAME RANDAZZO, ALEJANDRO A RAME
STREET ADDRESS | 17150 N BAY RD # 2114 STREEL ADDRESS
CiTy ST 21 SUNNY ISLES, FL 33160 B CrY-57-2p
TITLE . O pelee TITLE [ Change ] Addition
NAME e RAME
STREET ADDRESS STREEY ADDRESS
CiY-ST-2P CITY-5i- 2P
TME O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIy-§1-2°P Ciry-81-ap
e [ pelnte TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TSLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and aGcurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee e?m_wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S

changed, or on an attachment with an addre

SIGNATURE:

th atl other like empowered.

‘OF SIGHING OFFICER OR DIRECTOR

23/6 254




