2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L67700 Mar 08, 2007 08:00 A
! Enliy Name Secretary of State
DAXA, INC. ry
Principal Placo of Businoss Mailing Addrass
695 SR 512 695 SR 512
SEBASTIAN FL 32958 SEBASTIAN FL 32958
2. Pnncipal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, elc, Suiie, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Stale Cily & Slato 4. FEl Number _ [ Applied For
59-3008070 [Nol Appiicanie
e Country Zip Couniry 5. Cerlilicate of Status Desired 1 $8.75 Addrional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address cf New Reglstered Agent

Name

PATEL, N.G.

695 FELLSMERE ROAD Stroel Address (P.O. Box Numbaer is Not Acceoplable)

SEBASTIAN FL 32058

Cily FL . Zip Code

8. Tha abova namod enlily subrmils this slalement for the purposo of changing its registorad office or regisiared agent. or bolh. in the State of Florida. | am familiar with, and accopt
the obligations of ragisicred agent.

SIGNATURE

Sgratty, typed or prnled nanw of 1og stered agent and Lila i applicabls. (NOTE: Rogisiared Agent signaiurg requirod wheh reinstabing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Feas

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e, DP O elele e [ change [ Adcilion
NAME. PATEL, NG NAMI

snuci aonprss | 329 LANTERNBACK ISLAND DR STRELT ADORESS LOO0D0E531 44

onv-si.ap | SATELLITE BCH FL CIY-$T-210 02A16/07-800 H~11% 1501, 00

e v§ O Delete me [ Change [T Addilion
NAML PATEL, DAXA, NAMI

sIREET aoparss | 328 LANTERNBACK ISLAND DR STATET ADDRESS

GIY-S[-71 SATELLITE BCH FL CIY-S1-71P

(Lt [ polete e oo [ change  [] Aadition
NAML NAME

STREET ADDRESS SIRITT ABDR 55

CITY-S[-1P CITY-ST-7IP

e O Delere i [J Change [ Addllion
NAMF NAMI.

1Y T ADDNE 83 SIRLE| ADDRLSS

CITY-81-21P CITY-SF-7IP

Me [ pelete 1[4 Ochange [ Addilion
NAME, NAM.

STRCET ADDRESS STRELT ADDRE 58

CITY-SE- 1 CIY-$1- 1P

TIME ] oetele e (O change [ Addinon
NAME NAME

SIR £T ADDRTSS SIRILI ADPRI S5

CIY-SI-71P CiTY-ST- 2P

12. | haroby cortify that 1ho informaltion suppliod with this filing doos not qualify for Ihe exemplions conlainad in Soclion 119, Florida Statulos 1 further certify that the information
indicaled on this roporl or supplemental raport is true and aceurale ang that my signature shall have the same logal offect as if made under oath; that | am an officer or direcior
of tho corporation g owored o axacuto 1his report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11
, with all. other ko empowerard.

NIRANTAN .@'pa-n"c, S~6-¢7) 772@"'?‘93(’—,7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pheng &




