FILED

2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P06000143745

1. Entity Name

ALEXAMIR INC.

06-04-2007 90012 002 ***150.00

Principal Place of Business

7993 NW 15 AVE
MIAMI, FL 33147 U5

tailing Address

7999 NW 15 AVE
MIAMI, FL 33147 US

10119552

DO AT

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Sui . . Suite, Apt. #, etc.
ulte, Apt. #, etc uie. Apt. #. & 05182007  Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number AApplied For
AL, 45463397 Not Applicable
Zi Count Zi Couni iti
P Ly P i 5. Certificate of Stalus Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCSWAIN, LAKISHA
7999 NW 15 AVE
MIAMI, FL 33147

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova narned entity submils this statement for the purpose ¢f changing its regisiered offica or registered agent, or both, in the Stale of Flovida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed ar printed rame of reqisierad agent and thie f applicabie.

(NOTE Regwstered Agerit signature required wnen reinstating}

DATE

FILE NOWI FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INLE P [ Detete TILE [T} Change (] Addition
NAME MCSWAIN, LAKISHA NAME

STREET ADDRESS | 7999 NW 15 AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33147 CITY-ST-2IP

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2IP

TILE J Dalete TILE [1Change {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CHTY-ST-21P

TITLE [ Delete TTLE 1 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CImy-§1-29 CITY-ST-2IF

TILE [ pelete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-ST- 2P

TITLE 3 pelete TILE [) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-87- 4P

12. | hereby certify that the information supplied with this filing does not gualify-tor the exemptions contained in Chapler 118, Florida Slatutes. | further certily that the information

indicated on this report or supplement

of tha corporation or the r

SIGNATURE:

report is true an
eivar or trystee em ered 1o axecute this r

changed, or on an attachrfieng with arf address.[wiih all ol Iﬂ}
| “‘)’ ¢

accurate and fl

rad.

oy

t my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 i

SIGNATURE AN TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIREGFOR

Date [2aytme Phons #

eﬂ\c\cw\’\ 5/2(}/0’7 05325-4559




