” 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2006 8:00 am
DOCUMENT # F01000006324 3 Secretary of State

1. Entity
My reama 05-09-2006 90079 001 ***150.00

REXY CORPORATION
Principal Place of Business Mailing Address
890 B RUSH HOLLOW RD P.O. BOX 11028
e o | HIl”" m"lm ”I” ||”’ ||”| |Im Hm Illll lllll “M “l“ IIIIII} “ ’|||
2. Principal Place of Businass 3. Malling Address
1P _Contar Chome Tone

“Shite, ApT. ¥, @i, Suite, Apt. #, atc. {st MOORE CR2E034 (10/05)

City & State City & Stale 4, FEI Number Applied For
Rivicra ®aaph e 11-3058354 Nat Applicable

Zio Courﬁlﬁ"' Zip Couniry 5. Certificate of Status Desired O ?8‘75 Additional
33404 ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Altideor Bernier
EBE(?:QE?'O?L\LIES)R Street Address (P.Q. Box Number is Mot Acceplable)
1021 Cen+tecr Stnne Lane

CORAL SPRING FL 23065 =

City FL Zin Code
Riviera Beach 33404
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or boih, in the State of Florida. | am {amiliar with, and accept
tha obligations of registered agent.
AN

.
SIGNATURE ‘ifi \
Sepnutre. typed o prede nigon of regisiered agent and bile It appbcatie (NGTE Regislerea Agent signature roguired when renstaluig) DATE

"7+ |, FILE NOWI 'FEE :;s_‘sjs\p.oo‘ TN
;. After May1, 2006 Fee Will Be'$550.00 e
Make _Check Pay'gble to Florida Dépar_im'en_t__ o_f $lat_g :

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[)  Added to Feas

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P 3 3 Delete TiIE (3} Change  [] Additino
NAME BERNIER, ALTIDOR. NAME P

STREET ADDRESS | BS0 BRUSH HOLLo@ RD STREET AGDRESS

cTy-s7-2P  |WESTBURY NY 11590 CITY-S7-21P Bernier Altidor

TTLE ST t O] Delete TITLE 1021 Center Stone Lane [Ootnge [ Acdiion
HAME BERNIER, MARIE GUERRE NAME Riviera Beach FL 23404

STREET ADDRESS | 890 BRUSH HOLLOW RD STREET ADDRESS

Cry-S1-29 WESTBURY NY 11580 CITY-ST-2IP

THLE O velee TITLE ST [} Change [ Addition
o e e Rl — - M Beraier yMarie -Guerre T

STREET AUDRESS STAEET ADDRESS

OFY-SZP CITY-ST-2P 1021 Center ?toneﬁ&ane

TnE O3 Delete TiLE REVITLd  BEdaTin T S s =05S A change. [ Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CrTY-St-1p CIiy-ST-2P

Tmg O peiete TILE [Jchange () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP Gry-5i- 2P

TMLE [J Detete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this liling does nat guality for the exempiions contained in Section 119, Florida Slalutes. | further certify thai the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior

of the corporation of the receiver or tru empowegged to syecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Blgek 11
ij%h all/Gther like empowered.

if changed, or on an attachment wil ) ]
A, LT 0ok P e é’é?“ 270-9//4

SIGNATURE:

Dayl:ma Phona #

ans‘:{nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly




