2007 FOR PROFIT CORPORATION

ANNUAL REPORT

wiA

FILED
Apr 05, 2007 08:00 A!

DOCUMENT # P05000047143

1. Entity Name
DEXAN GROUP, INC.

Secretary of State

Principal Piace of Business

11877 SW 38 TER
MIAMI, FL 33175 WS

Mailing Aggrass

11877 5% 38 TER
MIAML FL 33175 US

DO NOT WRITE IN THIS SPACE

B

02152007 No Chg-P CR2E0D34 (11/05)
4. FEi Number Apphed Fer
20-3597503 Net Applicable

$8.75 Aadnional

5. Cerlificate of Status Desired
' O Fea Required

6. Name and Address of Current Registerad Agent

ALICIA BENITEZ CPA, LLC
11877 SW 38 TER
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or hoth. in the State of Floriga. | am familiar witn, and accept

the cbligations of registered agent.

SIGNATURE

Signatues, Iyped Of pnled name of registored agenl and Mie i apphtadio

fNOTE: Regisiered Agent Sigaature required when rainstaing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Camgaign Financing
Trusl Fund Contribution.

$5.00 may e
Added to Fees

10, QFFICERS AND DIRECTORS

TILE P

NEME CAPIRONE, JORGE E
STREET ADDRESS | 11877 SW 38 TER
CITY-SF-2P MIAMI, FL 33175

THLE

NAME

STREET ADDRESS
Gy ST-71P

TITLE

NAME

STREET ABDRESS
Ciy-ai-aie

HiLE

NAME

STREET ADDRESS
CITY-5t- 2P

TiLE

NAME

STREET ADDRESS
ClIY-ST-21p

T

NAME

STREET ADDRESS
STy 51-2IF

HONONCES1 012
04/12/07-8001 322 150,00

DO NOT WRITE
IN THIS SPACE

-12. | hereby certly that the informauan supplied with this_fiing does not qualily for the exemplions coeniained in Chapter 119, Fiorida Statutes. | further cerufy thal the informalion
indicated on ihys repart or supplemental report is true and accurale and thal my signature shall have the sama legal effect as it made under oath. that | am an otlicer or direcior
of the corporation or the receiver or trustee empowared (o éxecute this report as required by Chapter 607, Floriga Stalutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE:

4/1/02

SIGNATURE AJD WPED QR PRINYED NAME OF SIGNiNG OFFICER OR WRECTOR

Date Daytrre Phone ¥




