FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNE{!:/IENT # P0300001 5953 03-27-2008 90037 006 ***150.00
. Entity
TREXER CORPORATION
Principai Place of Business Mailing Address .
2655 LEIEUNE RD —20H-S-BISCAYNE-BED 50002 008
STE 408 ~STHE-2600
CORAL GABLES, FL 33134 MIAMI, FL 33131 .
R L A RO
500 5 B meagne. By
Suite, Apt. #, etc. Suite, Apt. #, etc.
02122008 Chg-P CR2E034 (12/06)
Dunde, = 2q oD
Cily & State City & Stata 4, FEI Number Applied For
04-3740769 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired (] Eg';asq“:f:;m"a'
6. Name and Address of Cutrent Reglistered Agant 7. Name and Address of Now_Registered Agent
Name
AUERBACH'WMA;ERC HESQ Slrest Address (P.0. Box Number s Not Acceptabl
B‘L*VD—- reegl rass ox Number is Nof cceptable
STE2000" Q00 5. BEeadne P\
MIAMI, FL 33131 Suke ¥ 2000
City FL l Zip Code

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

the obllgatlons ofyggistered agent.
SIGNATURE ’ ﬂ L&J-C. &M—W\M

Sighature. yped o prinlad Name of registenct a0l and titk if applkable. [NCTE: Regsstored Agort signature raqubred whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elgction Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conttibution. A Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Detete THTLE [ Change = [ Addition
NAME NARCISO, JUAN A NAME '
STREET ADDRESS | 2655 LEJEUNE RD £.408 L4\ D, STREET ADDRESS
CITY-§T-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TILE D O Delete TITLE [ change [ Addition
NAME NARCISO, ENRIQUE HAME
STREET ADDRESS | 2655 LEJEUNE RD #4608 A | N STREET ADORESS
CITY-ST-2iP CORAL GABLES, FLL 33134 CITY-51.2IF
TITLE vD 3 Delete TITLE . O Change ‘-D Addition
HAME TASCHINI, MARCO NAME
STREET ADDRESS | 2655 LEJEUNE RD #-488° X\ O STREET AUDRESS
CITY-81-21P CORAL GABLES, FL 33134 CITY-$T-2P
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDAESS
CiTY-SI-2P CTY-51-27
THLE [ Deteta e [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
* STREEF ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12, | hereby certify that the information supplied wilh this filing doas not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information .
indicated on this report or sepUTE d that my signature shall have the same iegal efiect as it made under oalh; that § am an officer or director
of the corporation or the géceiver or Irudee empowered 1O execu report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block' 11 it

N ?Jw)o? S LET 822
PFRINTED NAME r SIGNING OFFICER OR DIRECTOR cP_ﬂ_s? C‘M&W J

| P



