2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G97188

1. Entity Name
TEXON, INC.

Principal Place of Business

13507 SW 128TH 5T.
216
MIAMI, FL 33186  US

Mailing Address

13501 SW 128TH STREET
SUITE 213

MIAML, FL 33186

us

2. Principat Place of Business

15 ) o E

T

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90326 023 ***150.00

50010333

T

. f .
Suite, Apt. #, ete. SURTD’Z; - ete- 02032006  Chg-P CR2E034 (11/05)
City & State City & Ftate - ,4/ 4, FEI Number Applied For
o/ 59-2394938 Net Appicabis
Zip Country Count $8.75 Adduional

* 23/ b

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

MONDINO, GIUILLERMO
12331 SW98TH STREET

MIAMI, FL 33186

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signature, typed e printed name of ragistared agent and e if applicallo.

{NOTE: Rogistared Agent signature raquired when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Elgction Campaign Financing

Trust Fund Contribution,

! $5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Detete TITLE [ change [ Addition
NAME MONDINO, GUILLERMO NAME

STREET ADDRESS | 12331 SW 98TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33186 CIrY-1-2P

THLE VPD {1 Delete TILE [ Change [ Addition
NAME MONDINO, OSCAR NAME

STREET ADORESS | 10520 SW 130TH AVENUE STREET ADDRESS

CITY-87-2P MIAMI, FL. 33186 CiTy-57-2F

TITLE O peiete TITLE [C] Charge ] Addition
NAME NAME T
STREET ADDRESS STREET ADORESS

CITY-8T-2P CITY-ST-2IP

TiLE ] pelete TITLE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciry-51- 2P CiTY-ST-2IP

Tme (1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§1-2P CITY-ST-21P ! .

TNLE O pete” | e i O change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P - ITY-§t-71p DA

12. | hereby certity that the information supplied with ihis tilin
indicated on this report of supplementg report is
of the corporation or the receiver or lruElee empgver
changed, or on an attachment with an

SIGNATURE: -

—

ddress, wvit

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

e eghpowered.

torexecyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Foet, T 2fT

SIGNA’

£ AN Tv7b¢uk anrﬁ?ﬁuuz OF SIGRING CFFICER OR DIREGTOR

Onte

Daytime Phore 4

N/




