7 FOR PROFIT CORPORATION 2607
2007 FOR PROFIT CORFO! Apr 09,2007 8:00 am

Y

1. Entity Name 04-09-2007 90063 048 ***150.00
FLUXPORT INC.
Principal Place of Business Mailing Address
13364 BEACH BLVD 13364 BEACH BLVD
901 g
JACKSONVILLE, FL 32224 FL JACKSONVILLE, FL 32224 FL
Suite, Apt. #, etc, Suite, Apl. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Appligd For
X;-" O?é s 00“[ Not Applicable
Zip Country Zip Counry 5. Cerificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCALLON, JORGE J O %E ESC’QLLD u
201 ATP BLVD Street Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082 —
1356 40 (W0 4901
Ci Zip Cod
Y A SIIVILLE FL | #°*32224
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
: : JoRGE ESCaLLON -y [ [
SIGNATURE < 4 k) J 2%[0%F
Signatwre, yped or printed name of registerad agent and lille if applicabie, {NOTE: Registerec Agen! signature required when reinstating) DATE
FILE NOW!I FEE 1S $150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 ] Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ change [ Addition
NAME ESCALLON, GERMAN NAME
STREETADDRESS | 13364 BEACH BLVD #0201 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CITY-§T-2IP
e VP [ Delete TILE Np B Change [ Addition
NAME ESCALLON, JORGE RAVE JReE ESCALLON dawot
STREET ADDRESS | 201 ATP BLVD st aopress (13364 OEAGA HLUD
CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CITY-§1-2P JACESeW VILLE | FL 32224
TLE VP [ Detete TTLE [ change [ Acdition
NAME BERNAL, AURA NAME
STREET ADDRESS | CRA 45 A - 58-85 #113 STREET ADDRESS
CITY-ST-ZIF BOGOTA, DC 00000 CITY-ST-ZIP
TITLE 3 pelete THLE [ Change  [] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21IP CITY-ST-ZIP

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 17 if
changed, or on an attachment with an address, with all other like empowered,

Ny

sionature: Ao (. sovge esconov-yp 2 [atfox  qoq-34399 %Y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTGR Date Daylime Phene ¥




