2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000073923

1. Enlity Name

IEXEM CORP

e

_—

Principal Place of Businass

17563 SW 29 LANE
MIRAMAR FL 33029

Mailing Address

17563 SW 29 LANE
MIRAMAR FL 33029

2. Principal Place of Busingss - No P.O, Box #

3. Mailing Addrass

Sute, Apt. #, etc.

Sute, Apt. #, Blc.

Mar 27, 2008 08:00 A

FILED

Secretary of State

ARG

1st MOORE CR2E034 (10/07)
City & State City & State 4. FE1 Number Applied For
65-1126126 Not Apoiicable
7 -
an Counry v Country 5. Certificate of Status Desired O $8.75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistersd Agent
Name

HUNTER, ALEX
14732 BRECKNESS PLACE
MIAMI [LAKES FL 33016

Street Address (P.O. Box Numbaer is Nat Acceptableg)

City

FL Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or totn, in the Siate of Florica. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

S gnsture, lyped o pontad nan of 1og.stered sgerl an tle | appl cacie

{NOTE Ragisterad AZOnl wnalarn reuurne when rairsanng)

DATE

Make Chack Payabis t Florida Dopart

| ‘After May'1, 2008 Fea Will Be $550.00

9. Election Campaign Financing $5.00 may e
Trust Fund Centribution. ]

Added 10 Fags

oo, LT shiNl

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk PTD 3 petete TILF Clchange [ Addition
NAME HUNTER, ALEX HAME URO0O0ETR34

STREET ADDRESS | 14732 BRECKNESS PLACE STREET ADORESS 4/10/08-80013-017 150,00

CITY-5T-21P MIAMI LAKES FL 33016 CIry-51-2Ip

TITLE vTD [J Deete TILE [JChange  [] Acdition
RAME BEHRENS, CESAR HAME

STREETADDRESS | 3115 NW 101 PLACE STREET MDRESS

CITY-3T-21P EL DORAL FL 33172 CITY-ST-2IP

TILE 3 Delete TLE 1 Change [ Addinon
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST-ZIP

ThE 3 Daiete TILE [ Change [ Adaition
AT HAME

STREET ADCRESS STREET ADDRESS

GITY-S1-2P (Y- 5T- Z1P

TLE O Delete TILE [ Change [ Adation
HAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-S1- 2

THLE [ Daiete TITLE [O Change [ Addition
HANE NaME

STREET ADDRESS STREET ADDRESS

GiTy-57-20 GITY-51-2IP

2. | hareby cenity that the informaticn supplied with this filing does nct qualiy for the examptions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effec: as if made under oath; that | am an officer or director
of the corporatian or the receiyer of bustes empowered to execute this report as required by Chapier 607. Florida Satutes: and that my name appears in Block 10 or Block 1t

it changed, or on an atla;hmﬁ ith an address, with ail elher like empowered.

SIGNATURE:

SIGNATURE ARD[TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Dayimo Phona =




