FILED
Jul 19, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 07-19-2005 90037 049 ***150.00
DOCUMENT # P04000172688 ‘

1. Enlity Narme
ALEXIS MORTGAGE ENTERPRISE GROUP, INC

Principal Place of Business Maiting Address )
5530 NW 31 ST #307 5530 NW 31 AVENUE #307
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numiger Applied For
N Y VX4 3 65_ Not Applicable
ap . Gountry Zp Ceuntry 5. Certificate of Status Desired [} $8.75 Additional
z Fee Required
0 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
ALEXIS, BRAHMS P
5530°NW 31 AVENUE Street Address (P.O. Box Number is Not Acceptable)
307 ’
FORT LAUDERDALE, FL 33309
: City | Zip Code
4 -7 FL
8. The above named enti i is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of rog gt Zgent.
SIGNATURE GJ’WAP ‘ exy S —2 [£F57 oA O/ re/05
" o pririad) name of regisiared agent and nite  applicable. (NOTE: Registarac Agent signature required when reinsiating) /D.m: 7/
FILE NOW!it FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
*  Due by September 7, 2005 Trust Fund Contribution. @_’ Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIE (O change  [C] Addition
NAME ALEXIS, BRAHMS NAME
STREET ADDRESS | 5530 NW 31 AVENUE STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE, FL 33309 cITy-ST- 2P
TIILE VP O perers TIILE [ Change [ acdition
NAME THELUSMA, ANASTASIA NAME
STREET ADDRESS { 5530 NW 31 AVENUE STREET ADDRESS
SIMY-5T- 218 FORT LAUDERDALE, FL 33309 GITY-ST-2P
TILE T Delete TIE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
e [ pelete TMLE O Change £ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE I Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TIME [Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFrY-§T-21P CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemgntal regtil is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivess# 8 efmpowered to execulte this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeat Wiy g gtbss, with all other like empowered.,

s BRL NS ek T ﬁf//y/ﬁf BELRF3

Dat:/ Daytima Phone




