' ' FILED
2008 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 15,2008 08:00 AN

DOCUMENT # P02000131548

1. Entity Name

VEXAN, INC.

- Principal Place of Business Malling Address
11877 SW 39 TERR 11877 SW 39 TERR
MIAMI, FL 33165 MIAMI, FL 33165

AL RN MU

03092008 No Chg-P CR2EQ34 (11/05)

b 4. FEI Number Applied For
I\ 55-0863702 Not Applicable

5. Certilicate of Status Desired O $8.75 Addtonal

Fee Required
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NOT WRITE

ALICIA BENITEZ CPA, PA
11877 SW 38 TERR
MIAMI, FL 33175
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl, or beth. in the State of Florida. | am familiar with, and accept
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the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registerad agonl and hiie Il apphcatie (NOTE: Regisierad Agent mgnature requirec when reinstatng} DATE

FILE NOWH!I FEE IS $150.00 9, Elaclion Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS |
TME P

NAME CAPIRONE, JORGE R

STREET ADDRESS | 11877 SW 3B TER

CITY -S7- 2P MIAMI, FL 33175

TITLE

NAME

STREET ADDAESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciy-81-zp

TILE

NAME

STREET ADDRESS
CiTy-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21IP

TILE
NAME
STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerly that the information
indicatad on thie report or supplemantal report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an othcer or director
of the corporation or the recewver or rustee empowered 10 axecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: - OB A R EALE 449/95 2E 2469535,

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uata Daylme Phore ¥

Secretary of State



