R FILED

Apr 27,2007 8:00 am
2007 FO'}:,'}SK'LTR%‘I’,%':&RAT'o" ecret,ary of State

04-27-2007 90196 010 ***150.00
DOCUMENT # P01000095605
1. Entity Name
CONNEXION SALES & SERVICES, CORP.
Principal Place of Business Mailing Address
2500 NE 135 ST, STE. 209 2500 NE 135 ST., STE. 209
N. MIAMI BEACH, FL 33187 N. MIAMI BEACH, FL 33181 5917
2, Principal Place of Busiress - No P.O. Box # 3. Mailing Address ’
Suite, Apt. #, efc. Sdite, Apt. #, elc. 02262007 Chg-P CR2ZEO034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1142529 Not Applicable
Zip Country Zip Country ” ! $8.75 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARANBAR, JUANC
2500 NE 1358T Street Address (P.0. Box Number is Not Acceptabla)
#209 )
MIAMI, FL 33134 k
e City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agant.
SIGNATURE i
Sigrature, typec orpnnted narme of registerad agent and tile If epphcatle, (NOTE Registarad Agent S1gnaturd reckineg when reinstating) DATE
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
Ju: P 3 Delete TLE O Change  (J Addition
NAME ARANIBAR, JUAN CARLOS NAME
STREET ADDRESS | 2500 NE 135 ST., STE. 209 STREET ADDRESS
CHY-g1-ap N. MIAMI BEACH, FL 33181 CTY-ST-2P
Tme VS g 7 Delete e O Change [} Addition
NAME ARANIBAR, JUAN MAME
SIREET ADDRESS | 2500 NE 135 ST., STE. 209 STREET ADDRESS
CAY-8T-2P N. MIAMI BEACH, FL 33181 oITY-S7-2P
TIME O] Defete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-TP cITY-57-2IP
TTLE O Delete TITLE [0 Change [ Addition
NAVE NAME
STREET ADDRESS SYREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TTLE ) Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P
TILE [ Delete TIMLE [J Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2P
12. | hereby certify that the information supplied with this fili not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental raportitrue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiéa el ergd to eteduie this report asfequired by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11
changed., or on an attachrment with an ad ith Al othér fike em f [
SIGNATURE: ___X__/] @j (o eYALalR
T‘;le Daytime Phone #

SIGNATORE AfJITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Pt B

v




