FILED
2005 FOR FROFIT CORPORATION Apr 29,2005 8:00 am

DOCUMENT # P01000004993 ecretary of State
1. Entity Name 04-29-2005 90296 037 ***150.00
DEXTRO CORP.
Principal Place of Business Maziling Address
4630 SW 4TH ST 4630 SW 4TH ST
MIAMI, FL 33134 MIAMI, FL 33134
s s G 0O R

Suite, Apl. #, ete. Suite, Apt. #, eic. 04152005 Chg-P CR2E034 (10/03)

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

65-1078448 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?g';’g:;:;ﬁ"m’
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
. Name
RODRIGUEZ, ANDRES A
4630 SWATH ST Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL I 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 Flerida. i am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registened agant and title it applicabie, (NQTE: Reglstarec Agent signature requirec when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp O peicte TITeE [ Change  [J Addition
NAME RODRIGUEZ, ANDRES A NAME
STREET ADDAESS | 4630 SW 4TH ST STREET ADDRESS
CITY-ST-20P MIAM!, FL 33134 CITY-ST-2ZP
TITLE DvP [ belete TITLE [F Change [ Addition
NAME RODRIGUEZ, CARMEN V NAME
STREET ADDRESS | 4630 SW4TH ST STREET ADDRESS
CITY-sT-2F MIAMI, FL 33134 CITY-$7-2P
TITLE bsT 3 pelete TILE [J Change ] Aadition
NAME RAMOS, EUMELIAR NAME
SIREET ADDAESS | 4630 SW4TH ST STREET ADDAESS
cirY-Si-ZIP MIAMI, FL 33134 CITY-ST. 2P
TITLE O pelete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-57-2F
e [ nelee TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-Sr-2IP CITY-ST-2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cextify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = CLEAS  (or) -0

INTED HAME OF SIGNING OFFICER OR DIRECTOR 7tlate " Daytime Phone 1




