T

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 17,2006 08:00 AM

DOCUMENT # Le7700

1. Enlity Name

DAXA, INC.

Secretary of State

Prncipal Place of Business Mailing Address

§895 SR 512 . 695 SR 512
%BAST!AN‘ FL 32958 SEBASTIAN FL 32858

TR

2. Principal Place of Business 3. Maling Address

I Country

S |
§. Name and Address of Current Registered Agent

Suite, Apl. i, 8lc. Suite, Apt. #, eta. st MOORE CRZIEQ034 (10/05)
Cuy & State Ciy & State 4. FEl Numbes | Appiied 7
~ 593008070 %y
2i i : "
' Country Zp 5. Certificate of Stalus Desired [ $8.75 additional

: Feg Required
T. Name and Address ot New Registered Agent

PATEL, N.G.
695 FELLSMERE ROAD
SEBASTIAN FL 32958

Name

|

Sirest Agdrass (P.0. Bax Number is Nt Aceeptablf}

|

City

1 FL i Zip Code

-

the cbligatians of registerad agent.

8. The above narned entity submits this siatement for the purpe e ot changing it registered office or regisiered agent, or bnzh i the Btate of Figrida. | am familiar with, and ace.

SIGNATURE
Signatuce. types of princd narme ol agistermd 2gett and utic K apehc 1bie

{ROTE: Regelered AQeok SORaluIg Ryurnd whiet (onSialmg)

PCE S S

FiLE ROWIL FEE 1S $150. OU
" After May 1, 2006 Fee Will Be $550, UiL :
Make Gheck Payabile to Florida Department oI State

i DATE
9. Eiectan Campalgn Financing $5.00 May:
Trust Fund Conttibution. [ Added o Fess

10. OFEICERS ANG DIRECTORS 11, APDITIONS/CHANGES TO OFFIGERS AND DIBECTORS IN 11
e e T Delere TIhE O Change [ e
NAME PATEL, NG - MANE
STREET AUDRESS {320 L ANTERNBACK ISLAND DR STREET ADDOESS
om-s-re [SATELLITE BCHEL CITG-ST- 79
(i3 Vs O peste ALE I ] O e L3
NAE PATEL, DAXA AN
STREET ADDRESS | 329 LANTERNBACK 1SLAND DR SIREET AQORTSS

LCIW-ST- a8 SATELLITE BCH FL GTr-ST- 2
e QO peste e T thange o
NAME NAME
STREET ABORESS SIAEET AUDKESS
oY-57-2P EITY-80- 2
1RE O3 elere mLE Clovmge | D aee
MAME HAME
SIAEET ADURESS STALCT ADORCSS
CRY-55-29 CHY- §T- &P SOPDOEE L) viran
it M Desete THLE O - r 3t 7 itk
NEME AN 2R ’DU BU-0E ‘Iﬁq.l g
STREET ADORESS STREET ADDRESS
CATY-ST-247 LTY-S1- 2P
THLL {23 Getete ifit O Change [ Additic
NAME ) MAME
STREFT ADDAESS STREET ADDRESS
CirY-53-0p ITY-S1- }

12. t hereby certily ihat the informaton supplied with this ing does not gualily for the exemiplions contained o Section 118, Florida Stetuies. | furrher cartity that the informaron
ndicaiad ary s report o supplemental repett is tue and accurate and thal my signatuse shal have the same Jega! etfect as {{ made under oath that | ant an offger o1 direcits

of the corpotation of the seceiver g__jms:aa ampewered o execule this report as requived by Chapter 627, Florida Statutes; and that my name abpears in Block 10 ¢r Block 11
WSS

i changed, ar an a%r like &
QIGNATUBE: tearnnt L O

ArEl. Y-72.00 \ =2 SPT 70T/



