2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000028213 Apr 02,2007 08:00 Al
1. Enlity Nare Secretary of State
FLEXALON CORP.
Principal Place ol Businass Mailing Addross )
139838 SW 46 TERR 139838 SW 46 TERR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, ale. Sulle, Apl, #, clc, 1st MOORE CR2E034 (10!06)

Ciy & State City & Stale 4. FEI Number _ Applied For

20-2803743 Not Applicable
Zr Country Zp Couniry 5. Cerlificate ol Slatus Desired O 58‘75 Addnional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Narna

MATTHYSSE, RUTHANN
139838 SW 46 TERR Sireat Address (P.O. Box Number is Not Accoptable) -

MIAMI FL 33175

City FL Zip Codo

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, t am famitiar with, and accent
1he obligalions of registered agant

SIGNATURE

Sygnatura, typed of phnted hame of regisiarad agent and Lid - appheable (NOTE. Regrsle red Agant signature required whe n renstal ng) DATE

<, .. FILENOW!! FEE IS $150.00
" " After May 1, 2007 Fee Will Be $550.00
- Make Check Payable lo Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution, [] Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPT [ Delete NLE [ change [ Additien
NAME AVILA, ANTONIO ’ NAME

STRETY ADDRESS | 139B3B SW 46 TERR STREET ADDRISS

CITY-51-2IP MIAMI FL 33175 eIy 51-21p

THLE s me | e e Ghange Addition
NANE MATTHYSSE, RUTHANN o NANE IUDUUUUL:@ o5 _ =

STREET ADDRESS | 13983B SW 46 TERR STRCET ADDESS D4a 1DJ”D?-HUD45_DI4 IJD . DD
CITY-81-7IP MIAMI FL 33175 CINY - S1-71P

inily . - - R Coeten, . B e e . .- .- Ochanaz. 3 aslion”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY -SI-21P

TINLE ] Deleta TMLE [ change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- 1. 2P CIY-SI-7IP

TIne ] Delete e {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-71p CIIY-SI-2IP

TILE . 1 pelete TITLE O crange ] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71P CATY-S1-7P

12. | hereby ceriify that the information supplied with this {iling does not qualify for tha exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repcrt cr supplemental report is true and ageurate and that my signature shall havo the same logal effect as il made under oath; that | am an officer or director
of the corporalion or lho receiver or lrusiee empewered [0 executa this report as roguired by Chapier 607, Flonda Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all cther like ompowered,

SIGNATURE:

Dayiima Phone 2



