~-2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT _ Apr 30,2007 08:00 AM

ale) 530601
DOCUMENT # Secretary of State
REXMAN ENTERPRISES, INC.
Princlpal Place of Business Mailing Address
281 N.E. 18T STREET 7920 SW 1605
MIAM], FL 33132 . MIAMI, FL 33157 . . .
R AN R A
Sui . . i
uite, Apt. #, etc Suita, Apt. #, stc 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1755650 ot Applicabie
Zb Country 2 Country 5. Cartificate of Status Desired | gg ggﬁrdeddiﬂanaf
8. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
LIRIO, JOSEM
7920 SW 160 ST Street Address (P.0. Box Numbaer s Nat Accaptabile)
MIAMI, FL 33157
City FL I Zip Coda

8. The above named enlity submits this statement for tne purpose of changing ils registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Smnature, typact or printed faime of tegietarad agent and nile f appigahly (NCTF Tegistaract AGent siqnaiury requIréd whan renglanng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing : $5.00 May Be
After May 1, 2007 Foe will be $550.00 - Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIFECTORS 'N 11
TME P O daete THLE [Ocnange 1 Addition
NAME LIRIOQ, JOSEM NAME
STRECT ADDRESS | 7920 S.W. 160 STREET STREET ADDRESS DOONONT4E0 44
cny-st-2p | MIAML, FL 33157 CITY-S1-29 0E A E/A7=00NE2=007 150 00
TITLE T O velete TLE " [ change O Addition
NAME MOURE, JOSE NAME
STREET ADDRESS | 2798 SW 25TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 Cny-s7-21P
TmE (3 Detete TITE [ change [ Adanion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-21P CIy-S1-2IP
TE 3 nolete L O crange 7 Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-§T-2IP
TILE O elete TILE (T crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P . GITY-SF-2IP
TIVLE ’ 3 Delete LT . [ Cnange  [2] Aadision
NAME NAME v
STREEY ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chaptor 119, Florida Statules, ) further certify Ihat the information
indicatod on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as it made under oath; ihat | am an officer or director
of the corporation or the receiver opyustes empowered to execute this roport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment wighl gn address, with all other ike ¢ red.

SIGNATURE: /// ' 7/1%7

snffﬁaa AND TYPED OR PRINTED NAME ows’vlc SFFICER OR DIRECTOR Dater Daylime Phons ¥




