2007 FOR PROFIT CORPORATIdN
ANNUAL REPORT

FILED

[

1. Entity Name

ADEXIM INTERNATIONAL, INC.

DOCUMENT # P05000077681

Apr 25,2007 08:00 A
Secretary of State

Principal Place of Business

19495 BISCAYNE BLVD SUITE 401
AVENTURA, FL 33780 :

Mailing Addrass

19495 BISCAYNE BLVD SUITE 401
AVENTURA, FL 33180
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6. Name and Address of Current Registerad Agent

SLOCHOWSKI, IRENE .
18485 BISCAYNE BLVD SLHTE 401 : '
AVENTURA, FL. 33180

a4

R

NN

i INCTHIS 'SPACE

>

t

" rDo &OT WRITE ."l;:fs:. '9‘. '

[

job =

I T T S AR T
N R T R L S R

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. I the State

of Florida. | am familar with, and accept

the obligations of registered agent. .
SIGNATURE
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12. | hereby certify that the information supplied with this Hling does not qualify for the exemptions contained in Chaptar 119, Florida Statules. | further certify that the information
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