FILED

2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ecretary of State
DOCUMENT # P04000033909
1. Entity Name 04-06-2007 90029 001 ***150.00
CONEXTEL, INC.
Principal Place of Business Mailing Address YuUuw - -
807 W 49 ST STE 103 801 W 49 5T STE 103
HIALEAH, FL 33012 HIALEAH, FL 33012
B T S [ VAT
Suite, Apt. 4, sic. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-0770821 Not Applicable
Zip Gouniry e Couniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
§, Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registarcd Agent

Namne

PITA, ANTONIO M
801 W 49 ST STE 103 Streal Address (P.O. Box Nurnper is Not Acceptable)

HIALEAH, FL 33012

City FL { Zip Code

B. The above name
the obligations o

d egtity subrhits thik statament for the purpose of changing its registared offica or registered agent. or both, in the State of Floriga. | am familiar with, and accept
ered agent.

-

3 g&‘( q,\m

SIGNATURE

Signalure, wpnu}a: printed name of regisieed sgent anu Beif ecpcable. (NOTE: Fegisisiad Agon: s:ignature requéred when reinstating) A DATE
vy -
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fao will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|hiT3 DP O Detete L (O change [ Addition
NAME PITA, ANTONIO M NAME
STREET ADDAESS | BO1 W 49 ST STE 103 STREET ADDRESS
CirY-81-212 HIALEAH, FL 33012 CITY-S1-2P
TnEe DV O Delete TIILE [T} Change (] Addition
NAME PITA, ANTONIO J RAME
STREET ADORESS | 801 W 49 ST STE 103 STREET ADDRESS
CI7Y-ST-2IP HIALEAH, FL 33012 CIry-ST- 2P
TME DST [ Delete TMLE (O Change  [] Addition
HAME PITA, ADELA NAME
SIREET AUURESS | 801 W 49 ST STE 103 STREET ADUFESS
CIIY-SI-21P HIALEAH, FL 33012 Gry-St-ap
HILE [ pelete WILE [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTY-ST- 2
TMLE [ Detete THLE [ chenge [ Adgition
NAME NAME
SIRLEY ADORESS SIRFET ADDAESS
CIY-S1-2P GIIY-ST-2IP
TILE O celete MLE {1 Ghange [ Addition
NAME NAME
GSTREET ADDRESS STREET ADDRESS
GITY-51-2IP CIry-S1-21p

12. | hereby certify that the information supplied with this fiing doas not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple; report is trus and accurate and that my signatura shall have the same fegal effect as if made under cath; that | am an officer or directer
of the corporation or theecsivar cr trusthg empoyared to execute this repcrdt as réquired by Chapter 607, Florida Statules; ang thal my nama appeas in Block 10 or Block 11 if

gl other like empowered.

changed, or on an att ent with an gddness, .
SIGNATURE: \&0\ \ L {0 (M S5€-Le3f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daa Daysima Prene #




