2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # P06000018187
1. Entity Name 04-23-2007 90262 023 ***150.00
ALEXYOLI SERVICES, CORP.
Principal Place of Business Mailiig Address
36 ZEPHY LILY TRAIL 36 ZEPHY LILY TRAIL
PALM COAST, FL 32164 PALM COAST, FL 32164
R INARER ARG
Suite, Apt. #, elc. Suite, Apt #, elc 04202007 Chg-P CR2E034 (121'06)
City & State iy City & State 4. FEI Number Applied For
010" ?‘2 7 ?/ ?? Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O Ei';gﬁf:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MIR, JUSTC A
36 ZEPHY LILY TRAIL Street Address (P.Q. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the S$tale of Florida. | am famitiar with, and accept
the obligations of registerad agent

SIGNATURE
Sigratare, typed o printed name Q! registered agert and lide o applicable (NOTE Registeren Agent signature required wher renstimg) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contrinution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITE [ change [ Addition
NAME MIR, JUSTO A HAME
STREET ADDAESS | 36 ZEPHY LILY TRAIL STREET ADDRESS
CiTY-5T-2IP PALM COAST, FL 32164 CITY-ST-ZiP
TITLE v [ oolete TITLE Tl change [ Addition
NAME AGRELO, YOLANDA NAME
STREET ADORESS | 36 ZEPHY LILY TRAIL STREET ADDRESS
CITY-SE-ZIP PALM COAST, FL 32164 CITY-$7-21P
LE O pelete i3 [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-S7-2IP
TITLE [ Delere TITLE O change [} Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete HILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CImY-S1-21P CITY-ST- 2P
TITLE ] Deiete TITLE O change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

12. | herehy certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale 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 recgiver or lrustee empowgted to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrgenti alt other like empowered.

SIGNATURE: :f,,m A. '/ffc‘ Zew;joeur ‘j//‘i//07

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR BIRECTOR

Daytire Phone ¥




