2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04,2008 08:00 AT

DOCUMENT # P00000045421 Secretary of State
1. Enlity Name

NIXMAR INC.

Principal Place of Business Mailing Address

901 PONCE DE LEON BLVD., #501 901 PONCE DE LEON BLVD., #501

CORAL GABLES, FL. 33324 CORAL GABLES, FL 33324

OO

01312008  No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE e e ST

65-0140239 Not Applicable

5. Centificata of S i $8.75 additional
" tatus Desired o Fee Required

6. Name and Address of Current Reglstered Agent

L%'ngﬁé‘é'ﬁ?f?oﬁ BLVD., #501 | DO NOT WRlTEj
CORAL GABLES, FL 33324 IN THIS SPACE

8. The above named entity submits this staiernent for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accapt
the chligations of ragistered agent.

SIGNATURE
Signaluro, lyped o ponled name of reQisiered aganl and (tie if applicabls. (NOTE. Regisierad AQeni S«gnNature raguer sd when renslang) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn F.unancmg $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ |
TITLE PD
NAME GALVIS, NICEFORO

SIREET ADDRESS | CALLE 98 15-17, SUITE 703
CITY-51-21P BOGOQTA, COLOMBIA,

TMLE vD

NAME GALVIS, LUZ MARY U00000E 15103

STREETADORESS | CALLE 98 15-17, SUITE 703 3773 211 “EEAT RNy
CITY -ST-21P BOGOTA, COLOMBIA, DLJ ljn ﬂ':‘! d[]i:lf 1 []U.. IDU- ..U
TILE SD

NAME GALVIS, FERNANDO

CALLE 98 15-17, SUITE 703
E\TT'I‘E-E;:Z?:ESS BOGOTA, COLOMBIA, ) DO N OT WRITE

SIREET ADDRESS | 901 PONCE DE LEON BLVD, STE 501
CITY - §7-21P CORAL GABLES, FL 33134

T | IN THIS SPACE

H

TITLE

NAME

STREET ADDRESS
¢Ire-St1-2IF

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | neraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that tha information
indicated on this rapon or supplemental raport is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or diractor
of tha corporation or the recever or trusiae empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other ke empowered

S|GNATURE:/£A—4—'- Lk 2/ /08 Bz Helh- 4077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Data Daytime Prona %




