FILED
Apr 18,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

PE)CNUMENT # P00000111011 ecretary of State
. ntlty ame of ok o
OXCOM LIMITED, INC. 04-18-2006 90068 032 150.00
Principal Place of Business Mailing Address
2641-SW-96THAVENDE — POST OFFICE BOX 520822 T
MIAML-F-33T65 MIAMI, FL 33152-0822
T S I A AT
537 e 41 St SAME
Suite, Ag #, etr':?_&‘ 3 ‘IL/ Suite, Apt. #, etc. 04082006 Cha-P CRZE034 (11/05)
(244

City & State City & State 4. FEI Number Applied For

Dopai Floripa 65-1058820 Not Applicable

fig 3 / ,7 g Count; ‘5 ,q Zip Country 5. Certificate of Status Desired (] ?i ;Sq mmonal

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Narne

CARRILLO, MARIA A

2641 SWOBTH AVENUE %

MIAMI, FL 33165

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits lhl&s@ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the oblrganons of registered agent. R e ]

!; i
SIGNATURF P
Signature, typed of prnted nafrvedﬁagmrad agent and title # apphcable. (NQOTE: Registored Agent signature requirad when reinstating) DATE
FII..E NOW! FEE i$ 31 5“-00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee wi f’ $550.00 Trust Fund Contribution. Added to Fees
10. ’v_:.OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E D Ey O petets ME O change [ Addition
NAME CARRILLO, MARIA A NAME
STREET ADDRESS | 2641 SW 96TH AVENUE STREET ADDRESS
Givy-SI-2ip MIAMI, FL 33165 CITY-57-2ZIP
ILE 1 peiete TME [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27P CITY-ST-ZIP
THLE [ Delete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CHY-51-2P
TMLE [ velete TMLE [J change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CHAY-§T-2P
TTLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2P

12. 1 hereby certify that the information supplied with this filirs é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 trustee empowered to 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 all other like empowered.

SIGNATURE: Mo Ao W

2074777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OY¥-10-36¢

Daytma Phona #




