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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 04, 2008 08:00 A

DOCUMENT # P05000083326
pawiert Secretary of State
VOXAT CORP.
Principal Piace of Business Maifing Address
11971 SW 94 ST 11971 SW94 §T
MIAMI, FL 33186 MIANMI, FL 33186
R R s V00
Suile, Apl. ¥, Bic, Suite. Apt. #, efc. 02112008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2981007 Not Applicabie
Zp Country & Country 5. Certificate of Status Desired bl Ei'zsql’:?:‘;m”a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent

Name

CARDONA, KAREL
11571 SW 94 STREET Street Address (P.0. Box Number is Not Acceplable)

MIAM!, FL 33186

City F L Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed nama of regislered agan| and bils Il apphcable. (NOTE: Registerea Agent signalure requireg whan reinsiating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign anancing O $5.00 Mey Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PD 3 velete TVILE Clchange [ Addition
NAME S .{;ARQONA. KAREL NAME Tt =
STREET ADDRESE | 1 2B SW 04 ST STREET ADDRESS
CiTv-5T-2P -t MIAML, FL 33186 CITY-ST-21P
Hme S0 3 oelete HITLE [ Change [ Addition
NAME CARDONA, MERCEDES S NAME
STREET ADDRESS | 11971 SW 04 STREET STREET ADDRESS
CITy-51-21P MIAMI, FL 33186 CITY-51- 2P
TME 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE O Datete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP Cimy-ST-2P
TTLE [ Detese TITE [ Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P Cmy-ST-21P
e [ velge TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy. ST 1P

12. | hereby cerify that the information supplied with thigfflling does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trulk 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 or the receiver or trystde empowgred to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

chamgad, or on an attachment with a 55, wikh all other like empowered.
a;M&’ (7!4)?7’0.-5446
" DnlJ ;

SIGNATURE: X
Daylne Phoos

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




