2007 FOR PROFIT CORPORATION’ FILED

ANNUAL REPORT — Apr 20, 2007 08:00 AN

DOCUMENT # P03000015953 Secretary of State
. y Name
TREXER CORFPORATION
Principal Place of Business Mailing Address
2655 LEIEUNE RD 201 S BISCAYNE BLVD
STE 408 STE 2000
CORAL GABLES, FL 33134 MIAMI, FL 33131
e L RV WA E O
Suite, Apt. #, elc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3740769 Not Applicable
Zn Cauntry Zp Country 5. Centificale of Status Dasired ] gg';g L':f’:;‘i"”a’
6. Name and Address of Current Registorad Agont 7. Name and Addrass of New Registered Agent
Name
AUERBACH, MARC H ESQ
201 S BISCAYNE BLVD Streat Address (P.Q. Box Mumber is Not Acceptabla)
STE 2000
MIAMI, FL 33131
City FL Pip Code

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

SIGNATURE
Sigraturo typed of printed narma of registaiod agent and ulia H applicable. [NQTE Rogistorod Agent signaturs roguirad when ralnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Einancing 55-00 May Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedioFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD O patere TMLE O change [ Addition
NAME NARCISO, JUAN A NAME
STREET appAesS | 2655 LEJEUNE RD # 408 STREET ADDRESS
Cry-gr-2ip CORAL GABLES, FL 33134 GITY-ST-2IF
TInLE ] [0 Delate TNLE [ Change [ Acaition
NAME NARCISO, ENRIQUE NAME U]‘"‘{”]DT 1 x:l 1 1:){5
STREET ADDALSS | 2655 LEJEUNE RD # 408 STREET ADDRESS Drﬂfﬂi 'jqj T‘"BBEEE}‘Q‘?] 150,00
CITY-S1-7iP CORAL GABLES, FL 33134 CITY-ST-2F e ke *
TITLE VD ) palets i3 O change  [J Addition
NAME TASCHIN|, MARCO NAME
STREET ADDRESS | 2655 LEJEUNE RD # 408 STREET ADDRESS
CIFY-ST- 2P CORAL GABLES, FLL 33134 CITY-8T-2P
TLE 7 Delele TITLE {Jchange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T- 2P CITY-ST-2P
TITLE 1 Delete TLE {CI Change [ Adition
HANE NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE (T Detere TITLE O change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenfy that the information supplied with this filing coes not qualify for the exemptions comained it Chapter 118, Fiorida Statutes. | lurther centify that the information
indwcated on this repgr-eegupeplemental report is true and accurate and that my signaturo shatt have the same legal effect as it made under oath; that | arm an officer or director
of the corporation grthe rectwer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on arfattachment With an address, with all oth; e empowered.

EaRiAvi P freced Lf[/n,

NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayume Prone ¥




