FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

’ ANNUAL REPORT

DOCUMENT # P06000099450 ecretary of State
1. Entity Name 04-30-2007 90439 011 ***150.00
AXUM MANAGEMENT CAPABILITIES, INC.
Principal Place of Business Mailing Aadress
2571 NW 87 LANE 2571 NW 87 LANE e LA dad
SUNRISE, FL 33322 US SUNRISE, FL 33322 US .- )
e IR I
Suite, Apt. #, etc. Suite, Apt. 4, &tc. 04132007 Chg-P GR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
;O -5 3‘] 070 2 Nol Applicabie
ap Couniry ar Couniry 5. Certificate of Slatus Desired | 2889531 Lp:\idmd;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDOWELL, ANDREA N MRS
2571 NW 87 LANE Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33322

City FL I Zip Code

8. The above named entily submils this statement for the puspose of changing its registered office or regisiered agent, or both, in the State of Fioiida. | am familiar with, and accept
the obligations of tegistered agenl.

SIGNATURE
Sgnature, fyped or prmed name of regrtered ager and Itk f BROICADE. {NOTE: Rogatered AQen Sgnanre requeed when remsteing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Conlribution, O  AddedioFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [T pelete HILE [ Change £ Addition
NAME MCDOWELL, ANDREA N NAME
STREETADORESS | 2571 NW B7 LANE STREET ADDRESS
cmy-s1-2° | SURNISE, FL 33322 cay-si-2p
TTE vP O pelete TE [ Ghange  [T] Addition
NAME JOHNBAPTISTE, JOHN H NAME
STREETADORESS | 2571 NW 87 LANE STRECT ADDRESS
CiTY-S1-8° SUNRISE, FL 33322 CITY-ST-2P
TRE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-2P CITY-ST-7P
THLE [ Delete TITLE [ Cnange [ Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
CY-ST-ZP CY-57-2P
TmE [ pelete TTLE O Change L7 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CiTy-ST-2P
TIME [ Delete TILE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect os it made under oath; thai | am an officer or director
of the carporation or the recewer or trustee e to execute this repor! as required by Chapter 607, Florida Siatutes; ana that my name appears in Block 10 or Blogk 11 if

changed, or on an atachment with an addregs, wilh alkother like empowelec.
SIGNATURE: 1/-;5:.3 2 ay- 3:/ f:’/“

NAME OF SIGNING OFFICER OR DIRECTOR

SIGHATURE mw




