2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 14,2008 8:00 am

DOCUMENT # P00000090791 ecretary of State
. Entity N,
DAXER. INC. 04-14-2008 90029 020 ***158.75
Principal Place of Business Mailing Address
/0 LUZ A. MORALES C/0 LUZ A. MORALES
17411 NW 8TH STREET 174171 NW 8TH STREET L
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 :
R AR A
Suite, Apt. #, etc. Suite, Apl. #, elc, 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1067826 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desied K1 EBBBESSQ :\i:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAITAN, MAURICIO

17411 NW 8 STREET Street Address (P.Q. Box Number is Not Acceptable)}

PEMBROKE PINES, FL 33029

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. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatwrp, typad or pnted name of ragistered agent and tide if appicabia. (NOTE: Registered Ageny signature requiraa when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DTS [ Detete TLE O change [ Addition
NAME GAITAN, MAURICIO RAME
STRCETADDRESS | 47411 NW 8 STREET STREET ADDRESS
CITY . ST-2IP PEMBRQOKE PINES, FL 33029 CITY-ST-2iP
TITLE DVP 2 Delete TIFLE D change [ Addition
NAME NIETO, ALBA LUZ NAME
STREET ADDRESS | 17411 NW 8 STREET STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES, FL 33029 CITY-sT-21P
e [ beiete TTLE [ Change~ [ Aoatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Delete THLE O change ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51- 2P CiTY-ST-2IP
TILE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE 1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. } further certify that the information
indicated on this repori 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 try ‘ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ther like empowerad.

SIGNATURE: ﬁ’ 531060 ﬂ%:?g-- 2wy

</su;um-uns D yz’rj OR PRINTED NAME OF SIGNING OFERCER OR DIRECTOR Daytma Phone #
~ S



