2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

e -

03-21-2005 90070 049 ***150.00
DOCUMENT # P01000104978
1. Entity Name
VEXEL, INC.
Principal Place of Business Mailing Address q U U J a U U 4
3896 SW 107 AVE 3896 SW 107 AVE S
MIAMI, FL 33165 MIAMI, FL 33165 - ‘
T s SRR R
HgI171 SwW 3 TER 11 %77 Sw 3§ YER
Suite, Apt. #, etc. Suite, Apt. #, elc 03042005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
e ELA HoehH s FL 65-1152479 Not Applicable
—dp_ e Country Zip Country : - $8.75 Additional  _
33175 U's A 23115 oS A 5. Cestificate of Staius Dasired . -[J Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENITEZ, ALICIA CPA | Avicia  DERMIVIRL_CRA
3896 SW 107 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165 11 1 < 1) 3R TEP
City Zip Code
Hosoawd ) FL| 33118

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

[

SIGNATURE 3-4-0f
Signature, rI'\:D:d:l or printed naya l*g\%d% (NOTE: Regestered Agent signature required when reinstating) DATE
M — - P
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. Added to Fees

10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIRE [J Ghange [ Addition
NAME VIDELA, MARTA HAME
STREET ADDRESS | COLON 4040 STREET ADDRESS
CITY-ST-2iF MAR DEL PLATA, CITY-ST-2IP
TILE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2P
TILE - 3 Deiete e - [ Changa~ [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £MTY-ST- 7P
TITLE [ Detete TINE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-2p
TILE [T Delete TIME O Change 3 Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-§T-2P CITY-5T-2P i
TME O Delete TMe Ol change (3 Adsiiog
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2ip CITY-S7-2iP

SIGNATURE: _,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the raceiver or lrustee empowerad lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an allachment with an address, with all othar like empowared.

312 ]os

SIGNATURE

14

Mrmne OF SIGNING GOFFICER OR DIRECTOR

Date Daynme Phong 4

e

g



