FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NSS8000002630 09-09-2005 90036 042 ****6] 25
1. Entity Name
AX RESQURCE CENTER OF FLORIDA, INC.

Principal Place of Business Mailing Address

20407 NORTHWEST 2ND AVENUE 20401 NORTHWEST 2ND AVENUE )

SUITE 102 SUITE 102 50086259

e - [NEETRBIR AU MR
09062005 No Chg-NP CR2E037 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
65-0924785 Not Applicable
" . 8.75 Additi

5. Certificate of Status Desired O 28 o Roquire (;tlonal

6. Name and Address of Current Reglstered Agent

343 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
f‘ Signaturs, typed ar printed name of registered agent and e il epplicable. (NOTE: Registered Agent signatura required when retnstatng) DATE
. Filing Fee'is $61.25 8. Election Campaign Financing $5.00 May Ba
Due by Séptembor 7, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
" TITLE PD
NAME MOMPQINT, NOE

STREET ADDRESS | 20401 NORTHWEST 2ND AVENUE
Cry-si-zp ‘MIAML, FL 33168 )

TILE. D

NAME LUCVENS, FRANCOIS
STREET ADDRESS | 12735 NW BTH AVE
CITY-ST-2P MIAMI, FL 33168

e D
NAME PIERRE-LOUIS, ALEX

STREETADDRESS | 20401 NW 2ND AVE STE 103
CITY-§T-ZIP MIAMI, FL 33189 DO NOT WR'TE

. IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or lrustee, te this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with a i

-

rAike empowerad,
SIGNATURE: / 9/7@5‘ RELS 4700

Daytima Prone #

SIGNATUR?.‘ID OR PIyI'ED NAME OF SIGNING OFFICER OR DIRECTOR

bl Fi




ATTACHMENT |
S20ea ™7

September 6, 2005

Tax Resource Center of Florida, Inc.
20401 NW 2™ Avenue, Suite 103
Miami, Florida 33169

Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

To Whom It May Concern:

This letter is notlfymg the Department that in accordance with 5.607.193(2)(0), F.S., my

Best Regards,




