FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P02000091594 Secretary of State
02-26-2007 90080 029 ***150.00

1. Entity Name
INEXTEC AMERICA, INC.

Principal Place of Business Mailing Address
9715 FONTAINEBLEAY BLYD. 9715 FONTAINEBLEAU BLVD.
SUITE 106 SUITE 106
MIAMI, FL 33172 MIAMI, FL 33172
L T OGO
§47 BEieicen pveNue
Suite, Apt. ¥, efc. S”"a*;p hetc. £30 02082007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
Miami, FL- 33-1025226 Nol Applizable
zp Country _32% ’3[ COUWUJ‘H— 5. Certificate of Status Desired O Eg‘gfqgf:;“o"a'
§. Name and Address of Currant Rlegistered Agent 7. Name and Address of New Registered Agent

Name

ADWAR, RENEE ESQ

RENEE ADWAR, PA. Streel Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVENUE SUITE 830

MIAML, FL 33131

City FL | Zip Code

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

SIGNATURE
Sgnature, lypea or [rinled name ol regisiered agent and 1ie il applicable. {NOTE: Registered Agert signature reguiren when reirsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE | DPS O oelete TInLE [J Change [ Addition
NAME BALCAZAR, FRANCISCO MAME
STREET ADDRESS | 9715 FONTAINEBLEAU BLVD. #106 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33172 Ciry-s1-Zp
TITLE [ Deete TILE [J change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zip CITY-S7- 2
TILE [T pelele TITLE O change [ Addition
TAAKE A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I
TILE O pelele TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP City-51-2P
TITLE [ Delete TITLE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
orry-st-zp CITy-S1-21P
TITLE [ peiete TITLE [0 Change [ Adtilion
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-5T-21P CITY-5T-20P

12. | hereby certity that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trusiee empowered fo execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an addr%@e: like empower
SIGNATURE: = ‘b/%ﬁfif (angj$ep ?;alc-azaﬁ;;pzfzo I (3053744422

S5IGNATURE AND TYPED OR PRINTED NAME OF 8IG OR DIRECTOR TCaytime Phone #




