2008 FOR PROFIT CORPORATION Apr 24F12%g§)8:00 am

ANNUAL REPORT

9
DOCUMENT # P07000047013 ecretary of State
1. Erity Name 04-24-2008 90115 046 ***150.00
24XSEC, INC.
Principal Place of Busingss Mailing Address
7832 COLLINS AVENUE, UNIT NO. 605 7832 COLLINS AVENUE, UNIT NO. 605
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
e O
Suite, Apl. #, etc. Suite, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06}
City & State City & Stale 4, FE{ Number Applied For
26-0818606 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desirad 0O ?eaegesq l‘:dr:;“"“a'
{ 8, Name and Address of Current Registerod Agent 7. Name and Address cf New Registerad Agent

Nama
AMADCR, ERNESTC A
7832 COLLINS AVENUE, UNIT NO. 805 Strest Address (P.0. Box Number is Not Accepiable)
MIAMI BEACH, FL 33141

City FL [ Zip Code

8. The above named nu;riubmlts ihlsi;a\lemem for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the abligations of rdgist

SIGNATURE Li

Signature, typed Cl"ﬂnlgd *m\m reqistered agent and e it applicablo, (NOTE; Regpstered Agent signalurg required when reinstating) DATE
{ =
FILE NOWIl! FEE I $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contritsution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND BDIRECTORS IN 11
TME D 1 Delets TTLE D/P & Change [ Addition
NAME AMADOR, ERNESTO A RAME AMADOR, ERNESTO A,
STREET ADDRESS | 7832 COLLINS AVENUE, UNIT NO. 605 STREET ADORESS | 7832 OOLLINS AVENUE, UNIT NO. 605
GIV-ST-2P | MEAMI BEAGH, FL 33144 cv-stze (MTAMT BEACH, FL 33141
TE D [ Detete TME D O Change X Addition
NAME RUSSO, MARIAND G . NAME SOSA VICITOR M.
STREET ADDRESS { 191 N.W. 97TH AVENUE sweera0ress | 5975 S.W. 137th AVENUE, #701
on-sTzr | MIAMI, FL 33172 cv-si-zp |MTAMT, FL 33183
ME 3 Delete TMLE Change  [C] Addition
NAME NAME é} S50, MAL I A G A
SIREET ADDRESS SIRELADDRESS | 2 G7 AS 2o GTH AEVE -
cirY-8T-2P RS LI Vo I P < 53/)72..
mE ] Detete THLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TmLE O Delete TILE O chenge [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TIME [ vetete TILE CJChangs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12, | hereby certity that the inforrdation supplied with this fllm does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforrnation
indicatad on this report or supplemental report is true an accurate and thal my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the carporation or the recelver of trustes empowered {0 executa this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an atlachmer itfan a res with al! other like empowered.

SIGNATURE:L

qa-unum nn \rauag AC A A0 nioE.

Mt [t Simm Db 5.



