FILED

2005 FOR FROFIT CORFORATION Mar 11, 2005 8:00 am

Secretary of State
DOCUMENT # P00000090791
1. Entity Name 03-11-2005 90311 021 ***158.75
DAXER, INC.
Principal Place of Business Maiking Address
C/0 LUZ A. MORALES C/0 LUZ A. MORALES
17411 NW 8TH STREET 17411 NW 8TH STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 " i
s AL A
Suite, Apt. #, elc.  Suie, Ap:.'#. etc. 03082005 Chg-P CR2EG34 (10/03)
t .
. City & State City & State 4. FE! Mumber Applied For
65-10587826 Mot Applicable
Zp Country an Couniry 5. Cerlificam of Status Desired & Eg.gg};:!:;ﬂonai
§. Hame and Address of Curent Registered Agent 7. Mame and Address of New Hegisterad Agent
GAITAN, MAURICIO - - - - .-
1866 NW 136TH AVE Street Address (P.0O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028
- Ui MW EeT

CmpE'rnbnOtLg Pings FL ] ﬂ"ﬂf%"é 20

& The above named anity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Rorida. | am familiar wilh, and accept
the obligaticns of regisiered agent.

SIGHATURE
= @, types o printed narme of ragielercd agerd anud tile d cpplkatia. (NOTE: Reghtarsd gt signdone recuired whan reinciadng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 rust Fund Contritution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECIORS IN 13
e D T Dedete THLE [x] Change £ Addition
HANE GAITAN, MAURICIO RAME
STREES ADLAZSS | 1866 NW 139TH AVE sregiaopiess | LTTH UL VWS 8 ST
ov-5-2¢ | PEMBROKE PINES, FL 33028 or-sr | PgambnowE PimeEs . FL 33029
MLE D ] Deiste THLE M change £ Addition
NAME NIETO, ALBA LUZ NaME
STREET ADDRESS | 1866 NW 139TH AVE STRETACRESS | 4" 1Y ™MW g o7
CT-sT1-7° | PEMBROKE PINES, FL 33028 ot | PgavbndUE Pingg  FL 33029
TmE 1 pelate LE ] change ] Additinn
HAME NAME
STREET ADDRESS . STREE] ADDRESS
CTY-ST-2IP ChY-ST- 2P )
TmE ] Dutats TLE O cnange ] Asdition
NAME NAME
STHELT ADDRESS STRELT ADDRESS
CiTY-5T-7IP CiTy-S1-2P
T O Datete TILE [} change- 1 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
LY-ST-7IP GY-51-2P
s [ Detcte TME [JGrange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRZSS
GTY-STOF G- ST- 2P

12. | hersby carlity that tha information suppliad with this filing doss nol gualify fur the sxemption stated in Section 119 67(3)(), Florida Stalutes. | further certify that tha infarmation
Lindicated an this report ar supplemental report is tue and accuratgand that my signature shall have the same legal effect as if made under oath; thai ¢ am an officar or direclor
of the corporation cr the receiver or trustee empowere % this repurt as required by Chepter 607, Florida Statutes: and that my rame appears in Biock 10 o Block 1110
changed, or on an attachment with an acdpeds, with owened.

SIGNATURE:

Paes pent (95u)y3¢-50qq

SIGNAPER PEDH DE TR aNT OF FICEA DR DIRECTOR Cate Ruytime Phoe #




