2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR FILED

DOCUMENT # 668483 | | Apr 14,20 :
1 oy bams - - . Secretary of State
ALEXIS INDUSTRIES, INC.
o T ;
Poncipal Place of Business fraiing Adaress
3358 W. HILLSBORO BLYD. 3368 W, HILL SBORD BLVD,
2. Procpal Place of Business 3. Mailling Addrass
Sutte, Apt. b, B1C _ Saite, Aot #, gic, 15t MOORE CR2EC34 {10/05)
City & Stal Cuy & Slawe 4. FLINumbe Aggilied Fur
1ty ate 1y a umier 59-1951196 , B
2p T Countey Jr 2P LCUUNW 5. Carliticate af Status Dosired E/ Fee Required
6. Name and Address of Currant Registered Agent 1_; . 7. Name and Address of New Registered Agent
Name
HOLN[CK’ HERBERT HESQ Steeet Aadress (P.O. Box Number is Not Ageptiatie) i

§734 WEST SAMPLE ROAD
POMPANO BEACH FL 33085

l City . Fi l Zip Cade

8. The above named enlity submits this staternent for 1he purpose of changing its registered alfice ar registered agent. or bath, in the State of Flarida, { am famdiar with, and acie
he obhgalions of regsiered agenl. o N ; .

SIGNATURE
Sunuture: ypaa of Ntaited tamg of registuce T 208 AT fite ¢ appheakie NOIT Pagpsored Ageni sitishies maured when tensialng) . TGhit

- FILE NOW)l) FEEIS $15000
After May 1, 2006 Fee Will He $550.00. "
Make Cheok Payable 1o Floridg Departrient of Stafe

——

9. Elechon Campaign Fnancing $5.00 May &
Teusl Fund Contricupon. ] Added to Fees

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
T P 3 Doiete i3 O crange {3 a00m
NAME GELLER, STACEY AN
SIREE! AUUACSS | 10BOS NW 5TH STREET _ SHALET ADDRLSS UB00BRS0R217
| arv-stap |PLANTATION FL 33324 g 4 D4/27/0B-R0095-003 183,75
mt 1 Detere TiLL % Ciange * A
L3 HAME
STRLET ADDRESS STRLET AUDRESS
Y -§5- 2 CHE-5T-4p
Unc - Clocate - —- 8 i {1 Change ) e
NEML dARag,
STRELS ADURLSS SiRle] AUGRESS
Y- S1- 2P v -5E- 4P
p ey oL e _
L 3 petate ML {3 Crange 3aa
NAME HAME
SINEE | AVLRESS STRECT ADORESS
BITY-51- 4P Ciry-51-2p .
HLE £ Deletg TTLE Clcnange A
NENE HAME
STRELT ADDTESS SIRLE | ADDRCSS
EITY-53- 2P CTY-S1- 28
—i .
h.ui O Datete nlte Diehange A
NAME HANE )
STREC{ ABDRLSS STREET ADDRLSS
CITY-51- 2P Y-St

12. | hereby cerufy that the intarmagtion supfpned with s fng sees nel qualily for the examplions comaned m Secbon 119, Flonda Statutes. | further cartily thal the inforpatic
indhcated an Uis repart or supplemental reporf is true and accurate and that my sigraiure shal have the same Jec?al eftect as if mads under oath, that § am an officer or e’
ot e carporaion of the receiver ur liustes epowared to execule this repon as required by Chapler 607, Flonda Statytes; and that my name apgears in Block 10 of Rfock

& changen, or on an allachipent with an addraag, with ali other like empowered
SIGNATURE; . e ij//r/aﬁ« .
|y I FLr, RTaT-

€0 QR PRINTED NAME IF SICNING OFFICER DA




