]

~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P0O0000001125

1. Entity Name

AXIS DEVELOPMENT CORPORATION

Mar 26,2007 08:00 A
Secretary of State

Mailing Address

301 OCEAN DRIVE
KEY BISCAYNE, FL 33149

Principal Place of Business

301 OCEAN DRIVE
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

IR

03052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1113504 Not Appiicable

$8.75 Acditional

5. Certificate of Status Desired O Fae Required

€. Name and Address of Current Registered Agent

CASTILLO, MARTHA
2100 PONCE DE LEON BLVD, STE 1203
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the oblgatians of registered agent.

SIGNATURE

Signature, fyped or printaa name ol regisiered agent ana title if applicable.

(NOTE. Registerad Aganl signature required when reinstating)

DATE H

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added o Feas

10. OFFICERS AND DIRECTORS |

TILE P

NAME LUJAN, ZORAIDA

STREET ADDAESS | 301 OCEAN DRIVE
CITY-§7-7IP KEY BISCAYNE, FL 33149

TIME vV

NAME RODRIGUEZ, MARIA A

STREET ADDRESS | 445 GRAND BAY DRIVE, #101
CITY-ST-2P KEY BISCAYNE, FL, 33149

TILE

NAME

STREET ADDRESS
CIyY-SI-ZP

TILE

NAME

STREET ADDRESS
CIry-sr-zip

TITLE

NAME

STREET ADDRESS
CIry-Sr-21p

TILEE

NAME

STREET ADDRESS
CiTy-ST-2P

HOO00NG 79;

3212 '
04/03/07~50055%-003 150,00

DO NOT WRITE
IN THIS SPACE

I
I
12. | hareby cerlify that the information supplied with this tiling does not qualily for ihe exemptions cantained in Chapter 119, Florida Stalutes. 1 further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or diractor \

of the corporation or 1he receiver or trustee empowered [0 execule this report as required by Chapter 807, Florida Statutes; and that my name sppears in Block 10 or Biock 11 if :

changed, or on an atlachment with an address. with all other like empowared,

SIGNATURE:

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

7

312007 (30s) 361-544
yaiivi

Date \

Dayume Phone #

[

7



