2007 FOR PROFIT CORPORATION 04.03,2007 80014017 *~*150.00
ANNUAL REPORT {1 Pogor11732

DOCUME PU6000111732 ,
DOCUMENT # 07 APR 20 AMI: 55
ROXXY SERVICE INC Qe y
SECRIZ 7 U STATE
TALLAHAS: SEE, FLORIDA
Principal Plage of Business Mailing Address
3925 W FLAGLER STREET ’ 3925 W FLAGLER STREET '
MIAMI, FL 33126 MIAM), FL 33126 40“43084
B ARG AW
Sune, AL ¥, sic.. . —-.Suite, ApL #, e1c. 62007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbes L#fplied For
Not Applicable
ap Country Zie Country 5. Canlficate of Status Desired G ?2’;:3?:;’“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Nama

ABAD ZENER, LUCIAT

3925 W FLAGLER ST S Street Address (P.Q. Box Numbaer is Not Acceptable)
MIAM!, FL 33126 -"

City FL l Zip Code

8. The above namad antity submits this stalemap! for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE = K_\ \\

mu.mummdﬂnmvmw boicabie. \ (NQTE: Regy Agend & 1eQumed whe o DATE

—— —FILE.NOWI!L. FEE ls.suo,no.__\ 5. Elec"ﬂ\CﬂmDﬂ'O" Financing o ._3500mMay@e_|

After May 1, 2007 Fee will be $550.00 “Triust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P : [ Detee THILE O crange [ Agdition
HAME ABAD ZENER, LUCIA T NAME
STREET ADDRESS | 3925 W FLAGLER STREET STREET ADDRESS
Cmy-5T-2P MIAMI, FL 33126 orry-51-2P
1113 O palete TLE [3 Change [ Addition
HAME WAME
STREET ADDRESS STREET ADURE 5§
ciy-S5-79 CyY-S1-2%
TILE J Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CrrY. §T- 2w oy St. 21
THLE O pelete TITLE [ Change [ Addition
A NAVE
STREET ADORESS STREET ADDRESS
CIY-5T-1% y-§1-pe
nmne [ Detete TIILE 3 change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-29 CITY-51. 2P
e [ Detete Tme Ocrnge [ Acdition
HAME HAME
SIREEY ADDRESS SIREET ADDRESS
CIY.ST.2P Civy- 1.2

12 | na:eby ceﬂ that tha information supplied with this filing does nat qual:fy lor the axemptions conlained in Chaptsr 119, Florida Statules, | tunther cenify that tha inlormation
s report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
oi me auon or the receiv or trusiee empowered lo execule 1his report as required by Chapter 607, Floride Statules: and thal my neme appears in Block 10 or Block 11 i
changed of 0N an atachment W{th an address wilh all olher like empowered.

SIGNATURE: ](

TURE Al ﬂ%mrmﬂ:mzwummwmzuwmzm Dane Caysma Phoss #

A




