2007 FOR PROFIT CORPORATION
ANNUAL REPORT . . FILED

DOCUMENT # P00000111011

1. Entity Name
OXCOM LIMITED, INC.

Secretary of State

Principal Place of Business Mailing Address
9737 NW 41 ST POST OFFICE BOX 520822
SUITE 341 MIAMI, FL 33152-0822

DORAL, FL 33178

A U O

04122007 No Chg-P CR2E034 (11/05)

Apr 16,2007 08:00 A

DO NOT WRITE IN THIS SPACE PR T

65-1058820 Not Applicable
" , $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

5o S 95T AVENUE DO NOT WRITE
MIAMI, FL 33165 IN TH'S SPACE

B. Tha abova named antity subrmits this statemaent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaeture, typed o printact name of registerad agent and title Il spplicable. (NOTE: Raglstored Agent signeture required when roinstatng) DATE
FILE NOWI!! FEE IS s.l 50.00 9. Elaction Campaign F.mancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITEE D
NAME CARRILLO, MARIA A

STREET ADDRESS | 2641 SW 96TH AVENUE
CiTY-51-2P MIAMI, FL 33165

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-21P

TITLE
NAME
STREET ADDRESS

CITY-ST-2P TR

e D4/ 280730095010 150, 00
NAME

STREET ADDRESS
CTY-51- TP

12. | heraby certify that the information supplied with this fi flinég doses 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 and accurate and that my signature shall hava the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as reqguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other ike empowsred.

SIGNATURE: _(_ zersse Qeeeocebp 4//% 7 S05-367-%737

SIGHATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Date Daytsma Phone ¥




