2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) . FILED

DOCUMENT # P05000006953 Mar 31, 2008 08:00 A
1. Eniiy Nama o Secretary of State
ALEXIS SERVICES & ENTERPRISES, INC. e
Pruricipal Place of Business | Mailing Address
580 NW 117 ST 580 NW 117 ST
T A AR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Satte. Apt #, elc, 15t MOORE CR2E034 (10"07)
City & State City & Stale 4, FE} Number Appiied For
51-0533413 Not Apglicable
Zip Courrtry Zp Country 5. Certficale of Status Desired 0 fg‘gfmﬁfffo"m
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
MName
?EL%GSE\]A-I %2%1-3%3'—{\' P.A. Street Address {P.0. Box Number is Not Acceptabie) )
ATH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Siate of Fonida. | am famiiar with. and accept
the obligalions of registerad agent.

SIGNATURE

Supnature lyped o reed van s of sugeloied naertacel tle o apphoann, . INGTE Fagisterad AGort eiGnalu s “equaat wion ramnstalng’ DATE

9. Etection Camoaign Financing $5.00 May Be
Trust Fund Corwibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT [ pegte TLE [ Change  [J Addition
NAME ALEXIS, JEAN DAVID HAWE

STRECT ANDRESS 580 NW 117 ST STREET ADDRESS l j_j' ]] = L«i“ T .

orv-stzp | MIAMI FL 33168 CITY-57. 20 Go0a~anlIn-ns 150,00

TTLE VPS [ peete TINE [ change {73 Additon
NAME SALOMON, YVES-CLARELLE HAME

STREFT ADDRESS | 580 NW 117 STREET STREET ADDRESS

CIyY-S1-21P MIAMI FL 33168 CIPY-57-21P

TImiE [ Dalete TILE [ Change (O] Addition
NAME HAHE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P TY-5T- 2P

FITLE O pelete e [ Change 1 Addition
HAME HAMI

STREET ADDHESS STREET 5DORESS

BITY-ST- 29 BITY-57-2IP

3LE 3 pelete L [ crange (] Aadilion
HAME NEML

STREEY ADDHESS STREET ADDRLSS

CIFV-ST-2IP CITY-51- 2

miE LT pesgte L O Change ] Addition
HAME NGHE

SIREET ADDRESS STHEET ADDRESS

CITY-ST-2P CiTY-ST- 2P

12, 1 hereby certity that tha information supplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Stalutes | further cerlify that the information
indicated on this report or supplemem port is true and uccurale and thal my signature shall have the same iegal eftact as if made unde: oath: Ihat | am an otficer or director
of the corporation or the regedV yecute this report as required by Chapter €07, Forida Statutes: and that my name appears in Block 10 or Block 1t
if changed, or on an atlap Itr like ermpowereg.

SIGNATURE: can Davof Q/(ix/s Fr ﬂzéé//?

OFFICER OR DIRECTOR Oam Dhty: Mg Fogor »




