FILED

Mar 12,2007 8:00 am
2007 FO'RSSSELTR%%%E'RM'ON Secretary of State

DOCUMENT # P02000014612 03-12-2007 90101 002 ***150.00
1. Entity Name
AXCEL & THERESE, INC.
Principal Place of Business Mailing Address
7905 INDIGO ST. 7905 INDIGO ST.
MIRAMAR, FL 33023 MIRAMAR, FL 33023
z Princfpal Place of Businass - No P.O. Box # 3 Maiiing Address ‘ ‘ll”l” m |IHI “l“ |Iw I|‘[| |I|“ ||‘l‘ ”l“ |‘|\| |“|\ Nl\' Hl’lll ” lll‘
Suite, Apt. #, etc. Suite. Ap!. #. elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0601931 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Ceriificato of Status Gesired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BELIZAIRE, AXCEL
7905 INDIGO ST. - Street Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL l Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered oflice of ragistered ageni or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
-SIGNATURE x
Slgnature typed or ponlad name ol ragistered agent and titke if applicable. (NOTE: Registered Agenl signaturd reguired when reingtating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T P ‘ O oeleee e O crange ) Addiion
NAME BELIZAIRE, AXCEL NAME Jho NAaTl 1 h ﬁr‘f BC( {zARE
STREET ADDRESS | 7805 INDIGO ST. STREET ADDRESS 79 \5’ q,L"
CIrY-s1-2IP MIRAMAR, FL 33023 CITY-ST-7P MiCArnar F[‘ 23033
I{TLE VT O petate TILE {0 Change  [] Addition
NAME BELIZAIRE, THERESE NAME
STREETADCRESS | 7905 INDIGOQ ST. SIREET ADDRESS
CIY-§7-2° MIRAMAR, FL 33023 CITY-8T-2P
TTLE ) O Detele THE [ cenge 3 Acdition
NAME BELIZAIRE, ARLENE F NAME
STREET ADDRESS | 7905 INDIGO ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 CITY-§T-2P
TITLE D ﬁuelmg TiLE [ Charge  [] Addition
HAME “FHIMOTE, WittY NAME
STREET ADDRESS | 330 NV Y15 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, EL 33168 CITY-57-2IP
e D [ elete WITLE Ochange [ Addition
NAME BELIZAIRE, SAMUEL NAME
STREET ADORESS | 7905 INDIGO ST STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33023 CITY-ST-2IP
TILE 1 petete THLE [} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-71P
12. | heraby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or tha recaiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3-F-07
Dale Dayime Phone &




