FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P0000o1 14951 ecretary of State
. Entity Name 04-04-2006 90043 011 ***150.00
FAXAS GROUP, INC.
Principal Place of Business Mailing Address o
665 NE 195 5T 665 NE 195 ST :
423 423
|
2. Principal Place of Business 3. Mading Address
Suite, Apl. #. elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
65-1071927 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired O gggg?q ﬁfgci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gdZEBSLﬁ!NEOg(C:I\AX\Il%NUE 9ND FLOOR Swreet Address (P.O Box Number 1s Not Acceptable)
CORAL GABLES FL’ 33134
‘ City ) FL Zip Code

8. The above named entity submits IHis'statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am famiiiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signalura, tyoed or ponter] narme of reguslerad agent and Whe 1| apolcatse (NOTE Regslaraa Agent snnature required when ionstahng} CATF
FILE NOW!t! FEETS.$150.00. . , , ,
. 9. Election Campaign Financin

- After May 1, 2006 Fee:Will Be $550.00 ‘ Tiust Fund C(?n!‘r?bullnn I% fdsd-e%(t’ohll?;sae
Make Check Payable to F!orida Department ¢ of S:ate :
10. “OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
g DP O Datete TITLE [ Change [ Addilion
NAME FAXAS, JESSE NAME
STREET ADDRESS |B65 NE 195 ST #423 STRELT ADDRESS
CITY-S7-2IP MIAMI FL 33179 CITY-ST- 20
TILE 3 oelete e [ ctange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
TITLE O Detete - T -{ . — 3 Chango— —[=-Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2IP CITY-ST-2P
THLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
HILE [ Delete HTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
CiTy-51-2IP CITY-ST-ZIP

12. | hereby certity thal the infermalion supplied with thus liling does not qualify for the exemptions contained in Seclron 112, Florida Statutes. | further certily that the informabon
indicated on this report or supplemental regtyl is trug and accurate and thal my signature shall have the same legai ef flect as it made under oath; that | am an officer or director
of the comorahon or the receiver or rusied elppowdred lo exegute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Biock 10 or Block 11

' | BN -8l BS Doly52-)

SIGNATURE: -
SIGNATURE AND TYPED uhﬂvsn ﬁ.ds‘br‘,'{iuma OFFICER OR DIRECTOR Date Daytme Phona ¥




