2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000064615 Mar 22, 2007 08:00 A
1. Enity Namo Secretary of State
ALEX N, INC.
Principal Place of Busincss Mailing Address
1513 NW 113TH AVENUE 1513 NW 113TH AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
- - IR
2. _Principal Place of Business - No P.C. Box # 3. Mailing Address £,
/513 Hw 43 Aue L1173 Lo 113 fAuc
Suito, Apl. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Number N | Applied For
Pwmk!— 'PM(’—.ﬁz F/ ef,m£rt>k¢ %‘\d_s' F{. 32-0115261 [Not Applicable
32‘-%;_.& &ngﬂ BEOQ-C i _&]:gyﬁ _5. Certficalo of Status Desirod O gg;gfq;::f;io"al- -

r

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Namo

NEJAIME, ALEXIS G

1513 NW 113TH AVENUE Stroel Address (P.O Box Number is Nol Acceptable)

PEMBROKE PINES FL 33026

City FL Zip Code

8. Tha above named enlity submits this stalernent lor the purpase of changing its registerad office of registered agent. or both, in the Slate of Florida. | am familiar with, and accopt
the obligations of registerad agent.

SIGNATURE

Sianature. tynad or arnted name of registerad agent and hite ¢ applcanls [NCTE: Regsieraa Agent signatun required when reinstating) GATE

.o FILE NOWNE. FEE IS $150.00° .
.. After May 1, 2007 Fes Will Be $550.00 . -
“‘Make Check Payabls'to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
TrustFund Contribylion, [}  Addedto Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN (1
L D 3 Delete TLE O change ] Aadition
NAME NEJAIME, ALEXIS G N
SIREETADDRESs | 1513 NW 113TH AVENUE STRECT ADDRE 55
CITY-ST-71P PEMBROKE PINES FL 33026 CITY-S1-21P
LIS O oelete e [ change  [] Addition
NAME NAME
.
SIRLET ADDRESS STREET ADDRESS - ?:fUUQgL“g relsh e
CINY-§1- 2P CINY-SJ- 2P 2300200 m-000 150, 00
e (] Derete TINLE [C] change  [T] Addilion
NAME NAME
SIFEET ADDRESS STREET ADDRISS
oiry-gr-2p . N R i -
()14 [ Detete T [ change [ Addition
NAME - HAME
SIREE] ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
e O Delete* T [ change [ Addition
NAWE NAME
SIFEET ADDRESS SIREET ADDRE 55
CIY-S1-2IP CIIY-87-71P
TILE [ pesto WL [ change [ Addition
NAMI NAME,
STREET ADDRESS SIREET ADDRESS
CITY-ST1-21p CITY-S1- 2P

12. | hereby cerlify lhal the information supplied with this filing does not qualify for tho exemplions ¢ontained in Section 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is Irue and accurale and Ihat my signalura shall have the same legal effact as if made undar oath: thal | am an officer or diractor
of the corporalion or tha receiver or truslee empowered 10 eaacule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

\.. <

SIGNATURE: [% /0°/7 > _ 3-/6 -ODZ G5 FFO -4/ 2R

‘BIGNATURE AND TYPED OR WNTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone 4




