L

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT 3 k92856 May 01,2006 08:00 AN
AXPRO CORP. Secretary of State
Principal Place of Business Mailing Address ” ' ) e
9130 S DADELAND BLVD 9130 'S DADELAND BLVD

SUITE 1607 SUITE 1607

MIAMI FL 33156 US MIAMI, FL 33156 IS

ARV o

03012006 No Chg-P CR2E034 (11/05)

4. FEI Number | |AppliedFor
65-0227513 | |Mot Appiicabie
; 8. Certificate of Status Desired 3 $8.75 addisional

: s _ Fee Required
6. Name and Address of Current Eglstered Agen: '--

AMOROS, ALBERTO

SUITE 1607, TWO DATRAN CENTER
9130 S DADELAND BLVD

MIAMI, FL 33158

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ﬁ'ae State of Florida. | am famifiar with, andl accept
the abligations of registered agent,

SIGNATURE

Signature, typed or prdmed name of regictered agent and e i applicable. {NOTE. Registared Agant signatura raquirad when rainsteting) 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 Added toFees

10. OFFICERS AND DIRECTORS | [ et e v -SRI
TITLE DPS : e gl s et L TR T E
NAME BELMONT, AUGUSTO
STREET ADDRESS | 130 S DADELAND BLVD, STE 1607 e
GiTY-§1-2P MIAMI, FL. 33156 e s

TTE e e e e e e — f—
NAME

st s zg

cop
f"m f’i"; 3 -004 150,00
i — ) )
NAME

STREET ADDRESS
Ciiy-57-2°

TITE

RAME

STREET ADDRESS
CITY-ST-2P

TUTHLE

KAME

STREET ARDRESS
CITy-ST-2IP

TIE

NAME

STREET ADDRESS

ciry-s1-2p T s

12.1 hereby cemm that the information suppliad with this filin s not qualify for the exemptions contained in Chapter 119, Florzda Statutes | furthar cemfy that the information
indicated on this reper! or supplemental report j§ true and Xccurate and that my signature shall have the same legal affect as if mada under oath; that ] am an officer or director

of the corporation or the receiver or frugtee ered tof &xacute this report as required by Chapter 807, Floridza Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with a fike empowered.

SIGNATURE:

AVGUITD 86LmouT, Pes. H.T1.0C¢ 30% 701858

sxmmn‘?.uu TYPED OR PRINTED NAME oF\lcmnG GFFICER OR DIRECTOR Daiw Daytime Phore #




