2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # M60601 ecretary of State
hé’ggm‘% | CORPORATION 04-27-2007 90215 006 ***158.75
Principal Piace of Business Mailing Address
1602 ALTON ROAD 1602 ALTON ROAD .
100 100
MIAMI BCH, FL 33139 IS MIAMIBCH, FL 33135 US 1 '
S R e B W I EAEET R ERE G G
Suite, Apt. #, etc. Sure, Apt. #, atc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
i 65-0036243 Not Applicable
Zip o _‘- ) C_oun_try le o Country 5. Certificats of Status Dasired ﬁ gigfqag;mow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EXEX INC.
1502 ALTON ROAD Stieet Address {P.0. Box MNumber is Not Acceptabls)
100 o
MIAMI BEACH, FL:'%.33!1”>
>~ a2 City FL [ ZpCode

8. The above named endity submits this statement for the purpose of changirg its registersd office or registared agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of rogE‘.fé?od agent.

SIGNATURE
Sygature, lypad of perilsd narme of regisleted agent and Wie Il applicable (NQTE: Regtelered Ageni signature required when reinstal ng) DATE
FILE NOW!!! FEE 1S $150.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
o VAS O Detste e VP AS Rcrange D adaton
NANE DELLAVEDOVA, A NAKE DELLAVEDOVA. A
STREET ADLRESS | 1602 ALTON ROAD 100 STREET ADDRESS 1602 ALTON ROAD 100
CIn-§T-BP ) MIAMI, FL 33138 CI-ST-2P MIAMI BEACH, F1. 33139
mE PSD [ Detste TME OIchange [ Addision
HANE ROMAN, M. NAME
STREET ADDAESS | 1602 ALTON ROAD #100 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-2IP
TME [ Daltete TILE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p GIY-ST-2P
e O Dstete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2Pp
hilj13 O Detete TITLE CIcChange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-aP CITy-$1-2IP
TIME [J Defeta TME Ochange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Stanstos. | further certify that the information
indicated on this report or supplemental repont is truf and,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receivar of tryctea empowbiéd ¥ axacuta this raparn as reguired by Chapter 607, Florida Stattes: and thet my nama appears in Block 10 or Blogk 11 if
changed, or on an atachmant with ad\adcresa, gifother like empowsred.

SIGNATURE: y W LW, LY, QQ\ZLELQ} N fr

BF $IGNING OFFICER OR DIRECTOR Daytme Frne «




