2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000083941

1. Entity Name

COAXIS INTERNATIONAL, INC

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90075 013 ***150.00

Principal Place of Business f4ailing Acdress

34171 CAPITAL MEDICAL BLVD. 347171 CAPITAL MEDICAL BLVD. TV
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e RGBS
1650 Summit Lake Dr. 2606 Centennial Place
S;‘ﬁf t"; i fIC(;S Suite, Apt. 8. gic. 04302007 ChgP CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 22-3865021 Mot Applicabl
Zip Country Zip Country i ; " i $8.75 Adgitional
32317 USA 32308 USA 5. Cerlilicate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

COOPER, CHARLES L JR ESQ
3520 THOMASVILLE RD., STE. 200
TALLAHASSEE, FL 32309

Mame

Streel Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

. ithe obligations of registeret agent.

SIGNATURE

8. The ahove named entlity submite this statement for the purpose of changing its reyisiered office or registered ageni, or both, in the Slate of Florida. 1am familiar wilh, and accepl

Signawre. typed o printed name of regislered agenl any Wi'e )l applicabie.

{NOTE: Regisicred Agent $ignaluie requied when ensiali gl
7 ) g

DATE

FILE BIIOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added tc Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P [ Defete TLE ] Change [ Additior
HANE REGLAT, CHRISTOPHE SR MHE

STREET ADDRESS | 1125 HIGH MEADOW DR smezTaooaess | 4257 Summertree Dr.

€IV §7-2p TALLAHASSEE, FL 32311 CITY-S1- 200 Tallahassee, FL 32311

THLE S O Delete TITLE [ Change (] Addilios
NEME REGLAT, LAURENT SR NAME

STREETADDRESS | 3, CHEMIN DES AUBIERS SIREET ADDRESS

Ciry-ST-2IP GONTAUD DE NOGARET, FR 47400 CITY- §7- 2P

nite 1) [ petate TITE O Crange T Addiha
MAME SANCHEZ, MURIEL MRS. HAME

STHLET ADDRESS | 5643 MARIE ROSE DURQCHER STREET ADGRESS

CliY-Si-2I MONTREAL, PQ HI1T3Z1 CiTY-81- ip

THLE ] Delete 1L {3 Cherge () Addivon
HIAME FME

SIHEET ADDRESS STREET ADDRESS

CIiY-§7-2IP CITY-ST-Zi?

HILE 7] oelete TLE [ change 7] Adiitior
HANE WAME

SIAEET ADDRESS STAEET ADDAESS

Ciry-sT1-21P ClY-$1-2IP

TILE O Dele THLE [ Chenge [ Additios
HSME HAME

SHREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CIY-81-7i7

12. I nareby cenily ihat Ihe information supplied with this filing does not qualify for the exempiions contzined in Chapler 118, Florida Statutes. | fuiher certily that the informaiion
indicated on Ihis reporl or supplemental reporl is ue and accuraie and that my signaivre shall have the same legal efiect as if made uncler catn; ihai | am an officer or L‘lf&ClOr
of the corporation or the receiver or rustee empawered Lo execule this report as required by Chanler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or ¢n an auachmw with all other like emnpowered.
SIGNATURE: _ /Za-’— C At sPoala te-,w F«MJ

o ZISI]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q{’S:/e?

Davinre Phor ¥




