l |
2008 FOR PROFR ORPORATION FILED

ANNUALw ZPORT
May 05, 2008 08:00 AN
DOCUMENT # P93000045683 Secretary of State

4. Entity Nams
DREXWELL ENTERPRISES INTERNATIONAL, INC.

[ ]
Principal Place of Business Mailing Address
2506 NW 21 TERR P.0. BOX 370069
MIAMI, FL 33142 US MIAMI, FL 33137 US

= [N

05012008 No Chg-P CR2E034 (11/05)

s m Wm mmm s'mE . k 4. FEI Number Applied For

it

. - 4 65-0420000 Not Applicable
. : - it | $8.75 acditional
I S o IUUE: S, w2 '| 5 Ceortiticate of Status Desired . [ . . Foo Requirad

6. Name and Address of Current Reglstered Agent

ROLLE, DREXWELL A ' WE :
14805 NE 18TH AVE m W o
MIAMI, FL 33181 IN mﬂs SME ;' T

8. The above named griity sub its this statemeny, for the purpose of ch; erew registered agent, or both, in the State of Florida,, | am familiar with, and accept
the nbllgallons nf rqgisterad pgent, / / /
SIGNATURE 92 2 5/

Sugiture, typud o mlntud name of ruhﬂmd aqcrflnd wall it uaplu:ll{- (NOTE: Fl-gml-lld Agont signature raquyed whon reinstating)
1

FILE NOWII FEE IS $150.00 9, Election Campaign l-jnanclng $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Added o Feas
10. OFFICERS AND DIRECTORS | : S oo JUHUR st .

TILE DPST L L 1Hl—.’|l’° 4 :.- .—{EIJ'I’-"3'~I N1 180, 00 - !
HAME ROLLE, DREXWELL A : ot |
|

.

STREET ADDRESS | 14985 NE 18TH AVE #5J o U ':.
EIY-51-2P MIAMI, FL 33181 : :

Tme ’ . T ' |
NAME - . ’

STREET ADDRESS : e .
CY-5T-2P : - - T

TITLE
HAME

. N THIS SPACE.

NAME Ce e : \
STREEY ADDRESS . e T N
CITY-5T-2P : . :

TALE . . v
MAME )
STREET ADDRESS i )
CITY-§T-2° Lo L

TITLE . Lo el
N.AME . ! N - . » * ~
STREET ADDRESS
CY-ST- 2P

Vi

ined in Chapter 119, Florida Statutes. | further certify that the information
‘e the sama legal effect as if made under cath; that | am an officer o director
apter 607, Florida Statutes; andfhat my name appears in Blogk 10 or Block 11 if

12. | hereby certify thai the infol on supplied with this fiing does not qualjéy for 4 emptions c
indicated on this report or gipplemental report is tefe and accurats an { m ature shall
of the corporation or the rceliver or trustee empopered ecute thig'report Lt

r (

changed, or on an attachment with an addres: h afr 1 like empowere
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR / Date [ Daytime Phone #

SIGNATURE:




