2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P03000100472

1. Entity Name
REGIXA CORPORATICN

05-05-2008 90249 034 ***158.75

Principal Ptace of Busingss

9174 SW 18TH ROAD
BOCA RATON, FL 33428

Mailing Address
9174 SW18TH ROAD

BOCA RATON, FL 33428

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

S

Suite, Apl. #, elc. Suite, Apl. #, etc.

04142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0629486 Not Applicable
z t z i
" Countey P Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
— - 6. Name and Addrass of Custant Roglsterad-Agent — - _7._Name and Address of New Registered Agent . _ .
Name

RIVERA, JORGE L
9174 SW 18TH ROAD ,
BOCA RATON, FL%

Street Address {P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

8. The abigyg named éntity ftits tHis Jiafer

the cblifpations of ¢ reh agen
C

}.l ]

en:( for (Yie purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

e o apphicable.

oo Sgrature, wmdmp«f:ad:aﬁ'ﬁ IFATAN R ;

(NOTE: Registered Agenl signature required when reinstating}

DATE

¢
*. MILE NOWI! FEE IS $150.00 '
ay 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 3 QOFFICERS AND DIRECTORS

Sl 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

me - -.PD 3 pelere WNLE Chchange [T Addilion

NAME S "RIVERA, JORGE L NAME

SIREETADDRESS | 9174 SW 18TH ROAD STREET ADDRESS

arv-ste ¥ 4. BOCA RATON, FL 33428 GIn-g1-2p

me 73 VD 1 Oelete MLE - [ Change [ Addition
. NAM{ CORONEL, MARIAT NARE
" | Smeevabosess | 9174 SW 18TH ROAD STREET ANDRESS

oiv-sT2¢ | BOCA RATON, FL 33428 Ty-s1-2p

e O pelete TILE [ change [ Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS

ClIY-S1-p CIry-$1-21p

TILE [ pelete UILE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CY-$T-2P

NILE O cetete TILE [ Change [0 ddition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-sT-2P CITY-S1-2IP

MILE [ Delee TIILE [ Change [ Addilion

HAME HAWE

STREET ADDRESS STREET ADDRESS

ov-st-ap | . CHY-ST-2IP

12. ! hereby certify that the information s ilh thig i
indicated on this rapor or supplel al fegori s trup a
of the corperalion or the regeiveror tjustge #mhoeted(ib exe:
changed, or on an attach| with afy ackrgsq, wilkfall Hhern likefermpowered.

SIGNATURE: __¢

does| ngy qualily tor tha axemptions cenlained in Chapter 119 Florida Statutes. | furthar certify that the information
accujae and thal my signature shall have Ibe same iegal effect as il made under oath; lhat | am an officer or diractor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1

b #Peo

SIGNATURE A

=R TEDINAME OTIGNING OFFICER OR DIRECTOR

Daytme Phone #

/



