2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000004076

1. Entity Name

NEXXUS ENTERPRISES, INC.

FILED

20060CT -9 PM 1351

Principal Place of Business

10 W. NEW HAVEN AVE
MELBOURNE, FL 32901

Mailing Address

10W. NEW HAVEN AVE
MELBOURNE, FL 32901

SECRETARY OF STATE
e RASSEE, FLORIUA

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

10052006 REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
58-3658299 Not Applicable
Zip Countr Zi Countr iti
4 P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAVEZ, JORGE L
10 W. NEW HAVEN AVE
MELBOURNE, FL 32901

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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 obligations of registered agent.

SIGNATURE

Signalure, typea or printed name of regislered agent and titie if appkcable.

(NOTE: Regisiered Agent signature required when rainsiating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 807.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Delete TITLE . % change  [J Adgition
NaE CHAVEZ, JORGE L NAME Chavez Daze. L
STREET A00RESS | 283 HIGH ROAD NW sweETabREss | 259G MECLSn i o
orv-st-ze | PALM BAY, FL 32907 ASN Melbontne L 32904
FITLE VP 1 Defete TITLE ; ) B Change [ Addition
NAME CHAVEZ, WALTER £ NAME Chdvez , Weller
STREET ADORESS | 283 HIGH ROAD NW STREET ADDRESS v Toler Rd. Nw
chv-sT-ZP | PALM BAY, FL 32907 CITY-§F-2F hon By L 22507
TRE OER e \V\anaa@( 3 Dalete THTLE face '\V\la&:r\t:,gd' [ Change IS4 Addition
NAME Chavesz , Raclo HAME o | Hyte

) _ o wie Unowvez N
SIREET ADDRESS | 41 prems Dokl Cir. 8095, SELTAO0RSS | (SF ess Bacolc Cic: 2,09
CITY-S7-21P Melddume L 32901 CITY-$T-ZP Meltrn oo 'ET;:L_ =290
TILE [ pelete TILE [ Change  [C] Addition
NAME NAME o g e N
STREET ADDRESS STREET ADDRESS _‘ PR REE :.:= i:_ﬁ = 15230 o
CITY-S7-21P CTY-ST-ZP 18, DE--104 It #3500, 00
e [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TILE 2 Deicte TITLE [T] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-71P

12. | hereby certily that the information supplied wih this f{lhg does nol quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental reportlis true 3ny accurate

and thal my signature shafl have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1§ execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address] with allfother like empowsréd.

SIGNATURE:

10 /o6 joe

SIGNATURE AND TYPED OR PRIN

OF SISNING CFFICER DR DIRECTOR

Dale Deytime Prone #

(321) 125398

0_

{,
ol

e



