2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

F r
DOCUMENT #N04000009776 Apr 16, 2007 08:00 A’
1, Enity Name Secretary of State
AXESS MAKERS INC.
Principal Place of Business Mailing Address
14508 N 18TH STREET 14508 N 18TH STREET
TAMPA, FL 336813 TAMPA, FL 33613
R AT IV RGN
Suite, Apt. #, etc. Suite, Apl. #, elc. 03302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicatle
Zip Country Zip Country $8.75 additional

8. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

VASQUEZ, NELLIE
14508 N 18TH STREET
TAMPA, FL 33613

Name

Strest Address (P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATUR%Z}- /I%&b@; %‘% %Zéf %{?MJK /%Jé«’sﬂ 3 ;é) 9“ i 7

?mm.wmdummwudﬁd%ﬂ‘"% /f TE: Regiexarad Agem signahirs raquired wher roineisting)
[ (4 [~

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T (L petetr TLE [JChange {1 Addition
NAME AKRAM, LATIFAH A NAME
STREET ADDRESS | 5230 TENNIS COURT CIRCLE STREET ADDAESS
CitY-ST-4P TAMPA, FL 33617 ChY-ST-2°
TME D 7 Dete TILE [ change [ Addition
NAME SILVA, CARLOS AMD NAME
STREET ADDRESS | 14427 BRUCE B DOWNS BLVD BLDG 5 STRECT ADDRESS
CHY-§T-2IP TAMPA, FL 33613 CITY-ST-21P
TIE 1 Detete TME [ cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-ZP GIIY-51-2IP _
ILE O petete THLE O change  [J Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CY-ST-2p CITY-ST-7IP
TILE O] vetete THLE - [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
kil e LOOSOETHH4
o 1 oot me 04,2507 -50023-00 P e T Adter
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-53-20P

12. | heraby certify that the information supplied with this [ili

changed, or on an attachrment wit

SIGNATURE:

n addreWmher like empowsred.

does not qualify Jor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repon is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or Iruslee empowered lo execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-4%-0" 130310599

Daviime Phore §



