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-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # K46186

1. Entity Name

CAREERXCHANGE, INC.

Principal Piace of Busingss Mailing Address

10689 N KENDALL DR 10689 N KENDALL DR
STE 209 STE 209

MIAMI, Ft. 33176 MIAM, FL 33176

RNV ERRRIO Wkl

04232008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0086930 Not Applicabla
- i ; £8.75 adamional
_ AR 5. Certificate of Status Desired O Fee Required
6. Narme and Address of Current Reglstered Agent : . Co t,’ T B .,,)

HODES.SUZINNE . po NOT WRITE
FT LADUERDAEL, FL 33326 _ ) 'N THIS SPACE

8. The abova named entity submits this statement far the purposa of changing its registered office or registered agent, or both, in the State of Flornida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typea or printad nama of registerad agent and title f applicana. {NOTE: Registarad Agani signaturs raquirad whan rensiating) DATE
FILE NOW!I FEE IS $150.00 8. Electicn Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS ] L et St T
. L S PR L L PR .
TLE PD T O L B ,"-
NAME ROMANOS, SUZANNE 8. C T e S AR
SWREET ADDRESS | 1843 WATER RIDGE DR . R '[;5-;!-!3‘[ iu Igngt%‘}g 11 150, ULI
Ciy-s1-2ip WESTON, FL 33326 . . Rt . it
TILE bvP i - B N -
NAME HODES, SUZANNE K. . . L
STREET ADDRESS | 1110 WATERBROOK LN E BRI
or-sT-P | WESTON, FL 33326 ’ e o T
TMLE \ o . .' R h ,
NAME ALONSO, NICASIO JR : '

SIREET ADDAESS | 11830 SWB3RD CT .
CITY-ST-ZIP MIAMI, FL 33156 ] DO NOT WRITE

3 ”'IN THIS SPACE

NAME
STREET ADDRESS o ) S

CITY-ST-2IP et s T e e s e e
TLE ' ‘ o )

KAME . . L P
STREET ADDRESS . ’ 5 o :
CITY-87-2P . ] ) e

TLE
NAME ] - . X
STREET ADURESS o : : T T U
CiIY-§T-2IP . L s e T

12. | hersby certify that the information supplied with this filin g does not quality for the exempu ontainad in Chapter 119, Fiorida Statutes. | further cartily that the information
indicated on this report or supplementat report is frue and accurate and {hat my signgler shall havethe same legal slfect as if made undar cath; that | am an officer or diregior
of the corporation or the receiver gr trustea empowered to execute this . Florida Stattes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment an addrass, with all other like
M § Bizmw

SIGNATURE: -
€D OR PRINTED NARE OFSIGNING OFFICER OR DIRECTOR e [Paru Dayuns Phona 4

port as reglired by Chapter &3

jbmwnz
{




