*

FILED
. 2008 FOR PROFIT CORPORATION ~ Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

PgPNU MENT # P01000095605 04-14-2008 90058 011 ***150.00
. Entity Name
CONNEXION SALES & SERVICES, CORP.
Principal Place of Business Mailing Addrass
2500 NE 135 ST., STE. 209 2500 NE 135 ST, STE. 209
N. MIAMI BEACH, FL 33181 N. MIAMI BEACH, FL 33181 R .
1
e LRI VAR
Suite. Apt. ¥. el Suite, At #, etc. 04022008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1142529 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei';ilﬁ?:;‘ic’"a'
€. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent — — —— — ~ " |
Name
ARANBAR, JUAN C
2500 NE 13587 Street Address (P.O. Box Number is Not Acceptable)
#209
MIAMI, F£ 33134
City FL. Zip Code

8. The above named enlily submits this statemeni for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE L
Slﬁq{ﬁﬁm“ typed or prinied name of ragistered agenl and titla f apphicable (NOTE. Registered Agent signature required when reinstating} DATE
FILE N.'OWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete THLE [J Change [ Addition
NAME ARANIBAR, JUAN CARLOS NAME
STREET ADDRESS | 2500 NE 135 ST., STE. 209 STREEF ADDRESS
CIvY-ST- 2P N. MIAMI BEACH, FL 33181 CIry-ST-2P
TILE VS 1 Delete TME [C)Change [ Addition
NAME ARANIBAR, JUAN NAME
STREET ADDRESS | 2500 NE 135 ST, STE. 209 STREET ADDRESS
CIY-ST-21p N. MIAMI BEACH, FL 33181 CITY-ST-2IP
TITLE [3 Detete TITLE [ Change [ Addition
KAME HAME _
STREET ADDAESS STREET ADDRESS
GITY-57.2IP CY-ST- 2P
TITLE ™ Deiete TITLE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIvY-S1-2p
TILE O Delete TITLE [JChange [} Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-§T- 2P CIFY-S7-21P
TiTLE [ pelete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-8T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and /a:zw signature shall have the sama legal eflect as if made under oath; that | am an officer or director
e

of the corporation or the receiver or trustop empowered Jerekecute this feporf as sequired by Chapter 667, Florida Stalutes; and that my narme appears in Biock 10 or Black 11 if
ress, with albthgr like emp / /
él/ (- er‘i/c? of
Onie v v Daylime Phone £

changed, or an an atlachment wil It
/
su-.nfr E\fiD TYPED OR PRINWEETNAME OF 5iGHING orHcsj OR DIRECTOR

SIGNATURE:

o
e




