2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 21, 2008 8:00 am

K09244
DOCUMENT # kos Secretary of State
02-21-2008 90019 043 ***150.00
REXON ASSOCIATES, INC
Pircipal Place of Business Mailing Adaress
750 S DIXIE HWY 750 S DIXIE HWY
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Piace of Businass - Mo P.C. Box # 3. Mailing Adcrass
Suite, Apt. #. elo. Suite, Bpl ¢, Bic. 15t MOORE CR2EQ34 (10/07)
Cuy & Siate City & Slate 4. FEi Number Appiied For
65-0022666 Not Apolicable
e - T hi o yr
= Counry Zi ouniy 5. Cerilicate of Statug Desired O g’i'gesq&?gm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

-- BT JEFF M. BRoWN ST

" Srest Address {P.C,.Pox Number is Not Acoe ap)e;
79 ) Ay

"B ext RaTenN FL Z_"gg?-?-B?-

& purpose of changing its regislared office or registared ageni, or coth, in the State of Flerida. | am familiar with. and accept
a

a/9o8
A/

SIGNATURE

“ygnawe, 1#:: prared g of ey sieieg auery et e | 4rprasie (RGTE Fegisiang AGURI St o réUiras wner @ims-g1

9. Election Campaign Financing $5.00 may Be
Trusi Fund Conuittion. [ Added to Fees

10. OFFE(“ERS AND DlBEC‘TOR:. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIME S§TD ) 3 peete Tmr 7] Change [ Aadilion
NAME MIRANDA, A. MICHAEL HAME

STREET AQDRESS [ 230 MONTEREY ROAD STREET ADDAESS

CITy-51-217 PALM BEACH FL 33480-3228 CITY-$7-2IP

TMLE O osiete TILE [Ichange  [] Aadition
NaME HAME

STREET ADDRESS STREET ADERESS

STy -57-21P CITY-S1.7IP

IFiE T Deiete TLL [J Change [ Acdition
HAME HAME

STREET ADBFESS T - s =N STAEET AOORESS |

SITY-$T-218 GITY-SI-7iP

TRLE [ Delete ML [ change [T Addilion
HAME HEML

STREET ADORESS SIAEET ADDRESS

Ty -s1-21P CITY-51-2IP

TIRE 3 Deiele N . 3 Change [ Addition
NAME NAKE

STRZEY ADDRESS SIREET ADIRESS

CIY-ST-218 CITY-ST-2IF

TTLF 1 Delete TILE [T Change 3 Addition
NAME HAME

STREFT ALDRESS STREET ADDRESS

GITY-ST-28 CITY-ST- 2

12. | hereby cerity that the infarmation supglied with his filing does net qualify for the exermptions comtained in Section 119, Ferida Statutes, | furtner certify that the information
IﬂdICatuG on this report or supplernental rgpart is true and ‘accurate and that my signature shall hava the sams legal eftect as it made under oath: that | am an officer or director
of the gorperation of e receiver of trustee smpowered to execute this report 2s required by Chapier 667. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

.
1

SIGNATURE: . WM 2/13 /os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Gy Foonn w




