” FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000111588 04-28-2005 90215 046 ***150.00

1. Entity Name

RXESTIC, INC.

Principal Place of Business Mailing Address

13807 SW 34 STREET 13801 SW 34 STREET [ ]] e g

MIAMI, FL 33175 US MIAMI FL 33175 US l@ﬂlﬂ,ﬁu?ﬁﬁ

T R OV AT AR RN
Sulte, Apt. #, atc, Suile, Apt. #, atc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For

59-3758207 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O Eggesq :i::‘h“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regi Agent

Name

DE VARONA, JOSE R
13801 SW 34 STREET Sirest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

] City FL | Zip Code

8. Tl-j_e above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
" thb.obligations of registered agent.

- SIGNATURE
B . Signatura, typad of oented name of registersd agent arxt fitke if apphcabla. (NDTE: Aegistered Agent signaturs ragquirod when reinsiating) DATE
_ FILE NOWII FEE.E.IS $450.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10.- " - ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE ;. DVPT . [ Delete TILE D chenge [T Addition
NAME ROBINSON, J. DANIEL ~ e
STREET ADDRESS | 4821 NLW. 51STPLACE STREET ADORESS
CIY-ST-2IP GAINESVILLE, FL 32606 Ciry-57-2P
THLE DCPS O pelete TMLE {J Change [T Addilion
NAME DE VARONA, JOSE R CEQ NAME
STREET ADDRESS | 13801 SW 34 STREET SIREET ABORESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-7IP
TITLE [ pelate TIME [ Ghange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-Si-2P
TmE [ Delete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
THLE [ elete TMLE O Change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE [ Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P

12. | heraby certif% that the information supplied with this riling does not gualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowsrad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:




