FILED
2007 FOR PROFIT CORPORAT4ON - Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CONEXXION, INC.
Principal Pface of Business Mailing Address -
870 NW 87TH AVE., SUITE 108 870 NW 87TH AVE., SUITE 108
MIAMI, FL 33172 MIAM|, FL 33172
hJ
Suita, Apt. #, etc. Sulte, Apt. #, etc. 03092007 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
o/-087/2/8 Not Applicable
Zip Country Zip Caountry " ’ $8.75 Additional
5. Certificate of Status Dasired | Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registarad Agant
. Name
CAMEJO, LUIS
175 FOUNTAINBLEAU BLVD. Streel Address (P.0. Box Number is Nol Acceptable)
MIAMI, FL 33172
City FL | Zip Codg
8. The above named entify submits this statement tor he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent:'™
SIGNATURE 3 2]
Signatuee, typed of primfsd rwm‘nl»_v_ngmersd agent and Uit it appicalbke. (NOTE: Registared Apent Lignature required when renstaiing) DATE
FILE NOWIlI FEE IS ‘5‘1150.00 9. Etection Campaégn Einancing $5.00 MayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
me - . [PD S O Delete T DI Change [ Adgition.
NAME COSTA, LUIS Lt NAME
STREET ADDRESS |"870 NW 87TH AVE:, SUITE 108 STAEET ADDRESS
CTY-ST-2P MIAMI, FL 33172 . % CITY-§T-2P
TMEe . s O delete TITLE [ Change [ Addition
NAME ¢ HAME
STREET ADDRESS o & STREET ADDRESS
CTY-ST-2ZIP o CITY-ST-2IP
TILE O pelste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-s1-21P
TIME O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Cimy-sT-2IP M
TIVLE O oetete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
Ciy-ST-2iP CiTy-S1-7IP -
TITLE O oelete TITLE O change 7 Aadition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
cmy-§r-2Ip CITy-ST-2IF
12. | hereby cenify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith anfaddress, with all other like empowered.
-~
Lot ?/o/ﬁ 0G5~ Yf 2 T 7S
SIGNATURE: / 2
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




