ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT # P07000127780

1. Entity Name

AXXYS CONSTRUCTION GROUP, INC.

03-26-2008 90018 044 ***158.75

Principal Place of Business

9680 BOUL, ST-LAURENT
MONTREAL
QUEBEC, CANADA H3L 2M9,

Mailing Address

9680 BOUL, ST-LAURENT
MONTREAL

QUEBEC, CANADA H3L 2M9,

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

L

Suite, Apt. 4, etc. Suite, Apt. #, etc.

03042008 Chg-P CR2ED34 (12/06)
City & Stata City & State 4, FEI Number Applied For
AB- 0S4 3T Not Applicabie
Zip Cauntry Zip Country " . $8.75 Additional
5. Certificate of Status Desired V Fee Roguired
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent T
Nama

DUNAY, GARY S
5355 TOWN CENTER ROAD STE 801
BOCA RATON, FL. 33486

Strest Address (P.O. Box Number Is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registerad agent.

SIGNATURE

Signature, typed of printe name of registered agent Bng tide { applicable.

{NOTE: Registared Agant signatute requined wnen reinstating)

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
14. OFFICERS AND CIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Detets TNLE [ Change [ Addition
NAME OHAYON, YOHAN NAME
STREET ADDRESS | 9680 BOUL, ST-LAURENT STREET ADDRESS
CITY-S1-2IP MONTREAL QUEBEC CANADA, H3L 2M9 CITY-S7-ZP
TITLE DVST O Delets TITLE {1 Change [ Addition
NAME REICH, ILAN NAME
STREET ADDRESS | 9680 BOUL, ST-LAURENT STREET ADDRESS
CITY-$1-29 MONTREAL QUEBEC CANADA, H3L 2M9 CITY-§7-21P
TINE O Datete TLE 1 change 3 Addition
HAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ~ -
TITLE O Delete TLE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ALDRESS
CITY-§T-2IP CITy-51-2iP
TMLE O Delste TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS EET ADDRESS
Ciry-S1-2p /l CIT 5T-2P
TLE £ Delete L O Change (] Addition
HAME NAME
STREET ADDRESS STREERADDRESS
CITY-ST-2IP Y- N 2IP

12. | hareby certity that the information supplied with this filing does not quality for th
indicatad on this report or supplemantal report is true and accurate and that my si
of tha corporation or tha recaiver or trustee empowered 1o execute this report as n
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: __ Yohan Ohovn, Passicdont

lnn?l corfained in Chapter 118, Florida Statutes. | {urther certify that the information
hall ha
y Chaptpr 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 if

the same legal effect as it made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED ﬂA‘E OF BIGNING DFFICER OR DIRECTOR

Harch 16 20% S 398 508 Lﬂi

Deytime Phone #




