2006 FOR PROFIT PORATION FILED
R R OR L RO Apr 27,2006 8:00 am

ecretary of State

ngwENT # P05000002998 04-27-2006 90162 002 ***150.00
ALEXA CONSULTING SERVICES INC
Principal Place of Business Mailing Address
2731 SW 140 AVE 2731 SW 140 AVE QQUBSZQB
MIAMI, FL 33175 E MIAMI, FL 33175 ) )
S S RO M AT o

Suite, Apt. #, etc. Suite, Apl, #, etc. 04242006 ChgP CR2E034 (11/05)

City & State City & State FEI Number Appilied For

Do 5387 Not Applicable
Zip Counrryj%' Sy p Country 5. Certificate of Status Desired ] g:; ;esq Si?dmonal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent

Name
HERNANDEZ, BRENDA

2731 SW 140 AVE Street Address {P.Q. Bax Number is Not Acceptable)
MIAMI, FLL 33475

City FL [leCode

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

SIGNATURE -
Signature, typed of printed namme g_reeislareﬂ agent and tile | appiicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 0 Detete TmE ‘ Dichange [ Addition
NAME HERNANDEZ, BRENDA RAME
STREET ADDRESS | 2731 SW 140 AVE STREET ADDRESS
oY-ST-ZP | MIAMI, FL 33175 CITY-ST-2P
TmE [ Delete e [CJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21F
TME O detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-21p
THE [ Delete mE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CiTY-ST-2IP
THE J Oelete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Detete TILE Ocoange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CAY-ST-ZIP

12 thereby certify thal the information supplied with this fitin, g does not qualify for the exempticns contained in Chapter 119, Florida Staites. | further certify that the information
ndicated on this repost or supplemental report is tfrue and accurate and that my signature shall have tha same jegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, umanmmmhaumha empowered
SIGNATURE: Lot ir oAl f/v?é—&é

mmmmmmmwmmnmnmgﬁ Date Darytime Phone #




