FILED

~ May 03,2006 8:00 am
2O PO ANNUAL REPORT 10" Secretary of State

DOCUMENT # F04000002194 05-03-2006 90259 005 ***158.75

1. Entity Name

ACEX TECHNOLOGIES, INC.

Principal Place of Business Mailing Address i 80 ﬂ 3 5 9 48

1177 65TH STREET 1177 65TH STREET

OAKLAND, CA 94608 OAKLAND, CA 94608 .

e v RSO WO PR
Suite, Apt, #, alc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4, FEI Number Applied For

04-2546432 Not Applicable
o Country Zip Country 5. Certificale of Status Desired ‘K E{?e' ;esqlﬁf:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

ROBERTS, GREG

341 VENICE AVE. W Street Address {P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lvped or pAnted name of registered agent and tle # spplcable, INOTE: Registered Agent signaturg required when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete me cipis B Change [ Acdilion
NAME LOUIS, RAYMOND NAME RAYMOND LOWS
STREET ADDRESS | 1177 65TH STREET st aopess | 1177 S TH STREET
CITY-51-21P OAKLAND, CA 94608 CITY-ST- 2P QRKELAND, (A 94 0]
TLE DST A et THLE T/D [ Change [ Addition
NAME ANG, KIAT NAME KoM Arg
SIREET ADDRESS | 1177 B5TH STREET stReet Anpess | 18777 W STH STReET
CITY-S1-7iP OAKLAND, CA 94608 CIIY-ST- 2P DBKLBND, PA A-{pOR
TILE D [ pelete TILE . [] Change [ Addilion
NAME CHIANG, WILLIAM NAME TAMES Ccox
STREET ADDRESS | 1177 B5TH STREET STREET ADDRESS | 1177 W STH STReET
CITY-S1-2iP OAKLAND, CA 94608 CITY-ST- 7P O LamD, CA 4«08
e 7 Detete ME Vv [ change [ Addition
NAME NAME RONMD CRESWELL .-
STREET ADDRESS STREETADORESS [ {177 WSTH STEREBET
CITY-ST-2P CITY-SI-2IP OPELOMD, (A Aol
TILE [ Delete TE v . [_} Change Addition
NAME NAME MAHYASH ARMAND
STREET ADDRESS STREET ADDRESS | 1 OF DECLEE. (ovey & BIO
ony-sT-2IP CITY-ST-7P IRVING , T# 1502
T [ petete TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. | hereby certify thai the information supplied with this liling does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceily thar the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or diractor
of the corperation of the raceiver or trustase empowersd 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with all other like empowered. -

SIGNATUR?/Q-—,_J L__-—- Ravimonp Lous ‘(/Zb/Ob SIo- 52~ 1442

NATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phcne #




