FILED

2008 FOR PROFIT CORPORATION Feb 08,2008 8:00 am
ANNUAL REPORT Secretary of State

. DOCUMENT # P06000155226 02-08-2008 90023 047 **150.00
. 1. Enlity Namre
- AXION GROUP, INC.
Prirginal Place of Busivess Mailing Address -
8235 LAKE DRIVE SUHTE D-103 8235 LAKE DRIVE SUITE B-103 -
" MAMI, FL 33166 MIAMI, FL 33166
T e LR TR
; Suitg, Aol. &, alc. Suite, Apt. #. etc 42052008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FElLMNumper Applied For
_ é - 03 q 9 ‘9 7 3 Not Appiicable
it Tt i ap T Gouatry 5. Cerlificate of Status Desired W] $8.75 Additonal
. Fee Required
‘ 8. Namn and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
. SPIEGEL & UTRERA, P.A.
i 1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
| 4TH FLOOR
i MIAMI, FL 33145
i City . FL | Zip Coue

B. The above named entity submits this statement for ine purpose of changing its registared offica or regisiered agemt, or both, in the State of Florida. | am fzmiliar with, and sccant
. P qing el g 9 2l

tha obligations of registered agent
LY

| siGHATURE

H Sgnatue L,;u&?;,, —rra st ragistonan saent ek aw’hccfr;i: SKGTE Feg vtenad Agent s:gasture ragui ed when raingzzting] DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financirg $5.00 May Bz
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. O Addecto Fees

L0, . '}" (QFFICERS &MD DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i THLE DPT . O pelere TILE [ Change {3 Additien
L avE LAVAYEN BAUER, LUIS A NAME
. SIFEETADDRESS | B235 LAKE DRIVE SUITE D-103 STREET ADDRESS
Uoivst-iP | MIAMIE FL 33166 eIy §1-7F
} WLE DVPS o - 7 Detete THLE [} change 7] Additicn
boNaNE MANRIQUE TANG, HECTOR R HAME
| STREET A0DRESS | 8235 LAKE DRIVE SUITE D-103 SIREET ADDRESS

CIY- 8121 MIAMI, FL 33166 CIY-81-2p
U ome _ At "o : [ Crange  [T)Addition
mToT - HAME

STFEET ADDRESS STREET ADEALSS

SV-RT-dP CITY-S1- 24

1HLE O deletz HILE ) Crange [ Addilion
T HAVE RAME

5IEEET ALDRESS STREET ATOFESS
VIS O CITY-51-2¢

iITLE 3 neleis ThLE [ Crange [ additien

g RAME
| TIREET ADDRESS STAEET ATDHESS

A ST CIET-57-2F
| HHLE O telere HHE ] Crangs [ Additicn
Do HAME
' SIZEET ADDRESS STREET SCDHESS
LOCRY-ST-EP .. CITY-S1-20

12. | nareby cenity that the informatian suppelied with this filing dees nol quatily for the exernptions contained in Chagrer 119, Flovida Statuses. | further cenify that the informaticn
indicated on this report or suppiemental renartis tue end accurate and that my signature snall have the seme legal effect as # made unds: oath; that § am an officer or director
of ihe corperation or the receiver or Irustee empowered to execute (his report as required by Chapter 607, Florida Statutes: and inat my name zppears in Block 10 or Blogk 11 if

charged, o on an attachment with an add-ess, with all other like empowarad.
P i

F SIGNING OFFICER OR DIRECTOR Data  ~ Cayttas Phona A

| SIGNATURE:Y

SIGNATURE A%D TYPED OR PRI




