2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P07000119760 .

1. Entity Name
THE OUXNO, INC.

Principal Place of Business

426 NE 13TH AVE
FORT LAUDERDALE, FL 33301

Mailing Address
426 NE 13TH AVE

FORT LAUDERDALE, FL 33301
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4. FEI Number

Fapplied For

Nat Applicable

‘%3 o S— Country ?L
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§. Certificate of Status Desired O

Country ?é

$8.75 additional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POHL, FRANK H
426 NORTHEAST 13TH AVE
FORT LAUDERDALE, FL 33301

DR, HEARY (I, 2ScHAe

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

2017 NE 7977 ¥ Aop 3

For7 LAUDERDALE, FL
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the abligatiofis of re ed age

SIGNATURE

bmltsth?gm for the purpose of changing its registered office or registerad agent, or both, in the State of Fibrida. |am familiar with, and accept

’2’14—- R HEWMRY [0, Z3CHAc 09/03/@:3’

=
Signature, lyped ¢ pnnted nama 0!

Sterad agent and titla if appdcabla.

[NOTE: Registersd Agan signature reéquired when réinstating)

DATE

FILE NOWIIl FEE |s $150.00
Due by September 12, 2008

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE P O belete TITLE m’(:hange [ Addition
NaME SARIGUEL, TOLGA OWNER NAME S/'R / 6’ u 54(. Z-O/{a G'A
STREET ADDRESS | 426 NE 13TH AVE STREET ADDRESS 20{ /:7,0
onv-sT-2° | FORT LAUDERDALE, FL 33301 Y- S1-2P -Fb? £(.,P RDPALE y FL 83368
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TITLE 0 elete TIME [:I Change [ Adition
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THLE {0 petete TITLE — - [ chan [ Addition
NAME NAME . L;':-!—"'I',.'lr!;i 45 < '::="| T1i c;."
STREET ADORESS STREET ADDRESS 13/05/05--01 |-|45‘.""'“‘“!.n.|3 #5350, 00
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TILE hange  [] Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
CITY: ST-2IP CITY-§T-2P
TITLE O Delete TMLE Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-ST-ZIP CITY-§7-2P

12. | hereby certify that the information sugplied with this filin 3 does not qualify for the exemptions contained in Chapter 119,

indicated on this report or supplemental report is true an

ot the corporation or the rec
changed, or on an atiachi

SIGNATURE:

?pﬁwered

accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

09/0 5/ 260

Florida Statutes. | further cedify that the information

SIGNATURE AND TYPED OR PR

0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Oayume Phone #
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