FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000058472 05-03-2007 90040 039 ***150.00
1. Entity Name
BRAXIS, INC.
Principal Place of Business Mailing Address , q U 1 u ‘ 6 oL
21782 CONTADO ROAD 21782 CONTADO ROAD ) .
BOCA RATON, FL 33433 BOCA RATON, FL 33433
A ARG AU

Suite, Apt. #, etc. Suite. Apt. #, elc. 04302007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

2a~>easery / Not Applicable
Zip Country “ip Cauntry 5. Certificate of Status Desired O Eg'g?qg’dreﬂ“o“al
&. Name and Address of Current Registerad Agent 7. Name and Addross of Mew Raglstared Agent
NameSa 3
SPIEGEL & UTRERA, PA. - Ad‘;‘*""fo . A CKE‘N?-MN
treet ress (P.0. Box jumber is Not Acceptable)
J%OFSLV(;I §|:22ND ST. \ 21 15w QA DO A-Y
MIAMI, FL 33145 :
T ocn tared FL 5%, 0,

&
8. The above named entity subrplis 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 cbligations of registered dgent.
¥ Cont

SIGNATURE h e e P o ~ )
Signalure, typed or pnnta.d:[?m of registered agent and title if apglicabla. {NOTE: Registered Agant signature requitad when reinstaning) DATE
FILE NOWTI! FEE iS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution (O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O belete TITE [ change [ Additian
NAME ACKERMAN, STEPHEN M NAME
STREET ADDRESS | 21782 CONTADQ ROAD STREET ADDRESS
CImy-57-2IP BOCA RATON, FL 33433 CiTY-ST-2P
TITLE \'4 O pelete TITLE [3 change [ Addition
NAME ACKERMAN, SHEILA NAME
STREET ADDRESS | 21782 CONTADQO ROAD STREET ADGRESS
CTY-ST-2P BOCA RATON, FL 33433 CITY-ST-7IP
TITLE 1 pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2I
LE 3 Delete TILE [J Change  [T] Addition
NAME NaMmE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT- 29 Ciiy-57-2IP
TILE O pelete 013 [ Change O3 Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAy-ST-7P CITY-S1-ZiP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart 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 diractor
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

i 3/.;/, )

Dawe Daytime Prione #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl




