FILED

" 2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

04-10-2006 90342 011 ***150.00
DOCUMENT # P01000095605
1. Entity Name
CONNEXION SALES & SERVICES, CORP.
f) 14
Principal Place of Business Maiting Address 2 0 0 2 ; 6 B J
2500 NE 135 ST, STE. 209 2500 NE 135 ST, STE. 209
N. MIAMI BEACH, FL 33181 N. MIAMI'BEACH, FL 33181
2. Principal Place of Business 3. Malling Address
Suite, Apt, #, etc. Sulte, Apt. #, eic. 03242006 Chg-P CRREQ34 (11/05)
City & State City & State 4. FEl Number Applied For
65-1142529 Not Applicable
Zip Country Zip Couriry " ; $8.75 Additional
S. Cerlificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
ARANBAR, JUAN C
2500 NE 135ST Street Address (P.O. Box Number is Not Acceptable)
#209
MIAMI, FL 33134
City FL l Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
F-SIGNATURE
. Sigrat.re, typed of printad rame of regrstered sgant and title it applicala, {NCTE: Ragistared Agent signalura racquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Hlection Campeign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P OJ Delete TME O Chage [ Addition
NAME ARANIBAR, JUAN CARLOS NAME
STREET ADDRESS | 2500 NE 135 ST., STE. 209 STREET ADDRESS
CITY-S1-2P N. MIAMI BEACH, FL 33181 CITY-ST-2P
TITLE v [ Delete TITLE O Change [ Addition
NAME DE ZEVALLOS, MARIA JOSEFA O NAME
STREET ADDRESS | 2500 NE 135 ST., STE, 208 STREET ADDRESS
CiTy-ST-2P N. MiAMI BEACH, FL 33181 CiTY-S7-2P
Tme - 3 Delete TITLE (O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-S1-2P
TLE O Detete e [ Change [ Adcitian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~57-2P
TILE O Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TLE ] Delete TITLE T [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ I CITY-ST-2P
12. | hereby certi{z that the informatiorySugibliedt with this fling dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or suppl tH refort is true rlg accrate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recelve empowered to e e this report as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if
changed, or on an attachmen) ddress, with aiffother (Re empowered.
SIGNATURE: o3[2ok
ND NAME GF SIGNING OFFICER OR DIRECTOR l ( Da'e Deytime Phone #

'



