2008 FOR PROFIT CORPORATION
ANNUAL REPORT s

DOCUMENT # P93000069920

FILED

1. Entity Name

SALEX OF MIAMI, INC.

Principal Place of Business

12100 S W, 47TH STREET
MIAMI, FL 33175

Mailing Address

LOUIS ALEXANDER
12100 S.W. 47TH STREET
MIAMI, FL 33175

“DO'NOT WRITE IN THIS SPACE

RN

Jul 07,2008 08:00 AM

Secretary of State

RN

DR

06182008 No Chg-P CR2E034 (11/05)
4. FE! Numper Applied For
65-0441029 Not Applicable

8, Cenificate of Stalus Desired

o $8.75 Additional

Fee Required

6. Name and Address of Current Registered Apent

ALEXANDER, LOUIS
12100 SW 47 STREET
MIAMI, FL 33175

~ DO NOT WRITE
"IN THIS SPACE -

8, The abave named entity submits this stalement Tor the purpose of changung s registered oflice or regisiered agent, or bath, in the State of Flonga. | am familiar with, and accepl

the obligations of registered ageal,

SIGNATURE

Signature Iyped of prinied name of registered egent and i f sppiicable

(NOTE Pagstared Agen| signature requerea when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
Due by Septamber 12, 2008

9. Election Campaign Financing
Trust Fung Contribunon,

$5.00 May Be
Acded to Fees

In accordance with 5, 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

{

TITLE PS

NAME ALEXANDER, LOUIS
STREETADDRESS | 12100 SW 47TH ST
CITY=ST-2IP MIAMI, FL. 33175 *

e

NAME

STREET ADDRESS
Ciry-§1-21P

THLE

NAME

STREET ADDAESS
CIry-5I-21P

TIME

NAME

STALET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Giy-81-7P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

Lntnonas
070770350

3529
012020 15

~ DONOTWRIE
- INTHIS SPACE. =

12. | hereby certy [hal the information squlieu wilh this fitng does nat qualfy for the exemplions contained in Chapter 119, Flonda Statutes. | further cernly that the information
al report is true and accurele and Ihat my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporalion of Ihe receiver of frustee empowered 1o execule this report as reauired by Chapter 607, Floniga Statutes: and that my name appears in Block 10 or Black 114

incicated on this repart ar supplemen

changed, or oA an allachment wittpan aadress, wilh all othes ke empowered.

SIGNATURE: 4.

% f7 0 /14/\_

~

LHIGNATURE AND TYPED OR PﬂlNT;d NAME OF SIGRING OFFICER OR DIRECTOR

Dare Daydme Phone &

7/ /8 (50»0)2/ 2-£77




