) ~____ANNUAL REPORT (AR}

DOCUMENT # P93000069920
1. Entity Name , FIL ED
SALEX OF MIAMI, INC. o Feb 22, 2007 08:00 AM
Secretary of State
Principal Placo of Business Mailing Aadress
12100 S.W. 47TH STREET LOUIS ALEXANDER
MIAMI FL 33175 12100 S.W. 47TH STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. otc Suito, Apl. #, ol 15t MOORE CR2E034 (10/08)
City & Siato City & Slato 4. FEI Numbor g Applied For
65-0441029 Nol Applicablo
Zip Country “p Counlry 5. Certificate ol Status Desirod | $8.75 Addtional
FFee Required
6. Name and Addrass of Current Registared Agant 7. Name and Address of New Aeglstered Agent

Namo

ALEXANDER, LOUIS

12100 SW 47 STREET Street Adaress (P.O. Box Number is Not Acceptabla)

MIAMI FL 33175

City FL Zip Code

8. The above named enlily submils this stalement lor the purpese of changing its registered office or regisierad agent, or bath, in the Slate af Flarida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signanrd, yped or prnled nama of regsslered agent and LB r applcabls (NOTE. Regslargd Agent signalure requrad when reinsianng} DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feo Wiil Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Pe 1 Detete nne [ change [ Aodilion
NAML ALEXANDER, LOWIS NAME UDE”]BDB :”E)ED
STREET ApDRess | 12100 SW 47TH ST STREET ADBRESS O3/02°07-300 1005 15000
CIfy-sT-719 MIAMI FL 33175 CITY-8T-2IP
e 1 Doete nne [ change  [C] Addilion
NAME. ' NAML
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITY-S1-71p
TIRE ] peleta TILE [ charge [ Adaition
NAME NAMI.
STRLET ADDRESS SIRECT ANDRESS
cy st-ae - i
kit O Delele TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CIlY-SE-21p CITY-81- 2P
e T Detete mr [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREF T ADDRESS
CITY-SI-21p CITY - $1- 2IF
e . [ petets TIE (3 Change [ Addinon
NAME NAML
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZiP CINY-§1-2IP

12. | hereby cerlify that the information supplied wih this filing does not qualify for the exompticns conlainad in Soclicn 119, Florida Statutes. | further certify thal Iho information
indicated on s roport or supplomantal report is truo and accurate and that my signalure shall havo the same legal effect as il made under cath; that | am an officer or director
of the corporation or the recewor or fruslee empowoared 0 exacule this roporl as required by Chapter 607, Florida Statules: and that my nama appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empewered.
s

SIGNATURE: (2nteta, 2, wgw- /Zaws ﬁé&mu)&n ;2/ ¥ /Jl&u,’?

SKINATURE AND TYPED OR PRINTED NAME 39 SIGMING OFFICER OR DIRECTOR 7 Daa / Daytme Prone 4




