-y

FILED

May 03, 2006 8:00 am
~+2006 FOR FROFIT CORPORATION Secretary of State

1. Entity Name

(05-03-2006 90195 024 ***150.00

DOCUMENT # P05000047143
DEXAN GROUP, INC.

AUV VU 4w

Principa! Place of Business Mailing Address
11877 SW 38 TER 11877 SW 38 TER "
MIAMI FL 33175 US MIAMI FL 33175 US '

T . VRN AR AN

Suite, Apl. #, elc. Suile, Apt. #, etc.

03122006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
U0 - 359 T503 Not Appticable
Zip ~Gouniry Zip Country §. Cenrtificate of Status Desired O $8.75 additional

Fea Required

6. Name.and Address of Current Regi d Agent 7. Name and Address of New Reglistered Agent
Name
ALICIA BENITEZ CPA, LLC
11877 SW 238 TER Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33175
Cily FL | Zip Code

8. The above named entity subinits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE L
Sigrature, typed or prm:ad'rfarre of regestered agenl and bife it appécabe (NOTE: Registered Agent sigraturs required when ramstatingh DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign E|nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete e [ Change  [] Additicn
NAME CAPIRONE, JORGE E NAME
STREET ADDRESS | 11877 SW 38 TER STHEET ADDRESS
CITY-51-2IP MIAMI, FL 33175 CIY-§I-2IF
TILE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-57-2P
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
TILE 2 pelete TILE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21P CITY-5T-21P
e O detete TIE O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -51-21P CITY-5T-ZIP
TITLE 7 etele TITLE O charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hershy cerlily that ihe information supplied with this filing does not qualify for the exemplions canlained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 6G7, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. wilh all other like empowered.

SIGNATURE: ﬁh.« JoRGE  CapEnE 4_//5 (o6

SIGNATURE ANSATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




