2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000102326 Feb 05, 2007 08:00 AM
1. Enlity Nama
r f
ARAX], INC. Secretary of State
Principal Place of Business ) Mailing Address
1149 SW 27TH AVE., STE. 205 1149 SW 27TH AVE., STE. 205
2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Address
Sulle, Api. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Stalo ’ City & State 4. FEI Number Applied For
20-31 86683 Not Applicabla
Zip Country Zip Couniry 5. Cariificale of Status Desired O ?g.gg‘:::i;;lmnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
AJURIA, SERGIO R.
1149 SW 27TH AVE_’ STE, 205 Stroet Adadress (P.O. Box Numbor is Nol Accepiable)
MIAMI FL 33135 '
City FL I Zip Code

8. Tho above namod ently submils this staloment jor the purpose of changing its registered office or regislered agaent, or both, in the Slalo of Florida. | am familiar with, and accepl
the obligations of registored agenl.

SIGNATURE

Sgoalte, yped of nunted narma of regsterad agant and tile « apnheavte {NOTE: Ragretarud Agent signatuie regueed when ranstahing) NATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 !
Make Check Pavyak,)lo to Florida Department of State Trust Fund Contrbution. L] Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr PS [ peiete i O change ] Addition
NAME AJURIA, SERGIO R. HAME UANNONE2 1976
SIATT ADDRFss | 1149 SW 27TH AVE,, STE. 205 SIN T ADINE 3% R 20750007014 150,30
CIY-S1-71P MIAMI FL 33135 CHIY-51- AP
[TTIEN vT [ Delela nny ] Change (] Addilion
NAME BALDERRAMA, NANCY J. AW
| sineranoaess | 1149 SW 27TH AVE,, STE, 205 SIREE [ ADDILSS
Chy-81-41p MIAMI FL 33135 ClY-81- 711
lnE O oelete i [ change  [J Addition
NAME NAMI
SIREET ADDRFSS STRET T ADDRI 55
CIY-S1-/iP CIY-S1-/1p
nr 1 oolele . O cagnge  [J Addinon
NAME NAMI
SI 1.1 ANDRESS SIRII'] ADDNE S5
Y-S 4ip CIyY-s1- 2P
i [ Detatn Tl O change [T Adailion
NAME NAMI
SUUETADDRESS SIME T AL S8
CITY-S1- 4P chry-S1- 21
1I1LE [ Delete e (O] change ] Addilion
NAME A
SIREET ADDRESS STREET ADDAE S5
CIy-$1-711 (\// CITY«81-7IP

12. | horeby certily that the information sugolldd with this liling does not qualify for the exomptions contained in Scction 119, Florida Slalutes. | further cortify thal the information
indicatod on this report or supplemontd @ort is truo and accwrate and that my signature shall hava tha same logal elfect as il made under oalh; that ( am an officer or director
of the corporaton or lhe receiver or In e empowered (0 execule this roport as required by Chapler 607, Florida Slalutes, and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with ddrass, with all olher ke ompowered
SIGNATURE X s /5, /0)
" sioNATURE AN TXpeB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dae’ &

Daytrg Phone ¥




