2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 01, 2008 08:00 Al

DOCUMENT # P86000099450

1. Entity Name

AXUM MANAGEMENT CAPABILITIES, INC.

Secretary of State

Principal Place of Business Mailing Address
2571 NW 87 LANE 2571 NW 87 LANE
SUNRISE, FL 33322 IS SUNRISE, FL 33322 US

DO NOT WRITE IN

A DA R

04292008  NoChg-P CR2ED34 (11/05)

THIS SPACE e Ao

20'5340702 Not Applicable
5. Certificate of Status Desied [ ?g ;Sq Adional

6. Namo and Address of Current Registered Agent

MCDOWELL, ANDREA N MRS
2571 NW 87 LANE
SUNRISE, FL 33322

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
W.WWMMdWWINMIW. (mm:mwwwwmmmm) . DATE
FILE NOWI! FEE IS $150.00 8- Plction Campalgn Fanting. ) $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees | H]JUI"H:I':M! LT.-’
e N0 S T UL 0 PO LT Dl W I o T |
10. OFFICERS AND DIRECTORS ] LB Tn X 8 a1 {9 i J..JU. l...lf...l ;
TLE PRES '
NAME MCDOWELL, ANDREAN

STREET ADDRESS | 2571 NW 87 LANE
ciTY-5T-2P SURNISE, FL 33322

TITLE VP

NAME JOHNBAPTISTE, JOHN H
STREETADDRESS | 2571 NW 87 LANE
CITY-ST-2iP SUNRISE, FL 33322

NLE

NAME

STREET ADDRESS
CITY- S7-2IP

DO NOT WRITE

THE

NAME

STREET ADDRESS
ClTY-sT-2p

IN THIS SPACE

TME

NAME

STREET ADDRESS
CIry-ST-2P

THE
NAME
oTY-5T-2P T

Ly
Lo,
-

12. | hereby certify that the information supplied with this fi f:r:g
indicated on this report or suppletmntal report is true

of the corporation or the recelver or trustee empowered 10 execuie this repon 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 agidress, with all other like empowered o oy 4

SIGNATURE:

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the sarme legal affect as if made under oath; that | am an officer or director

"{/l?’/OV GJU- Y2~ T/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Dayhme Phone #




