2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P94000023219

1. Entity Name

CAREXIM INTERNATIONAL TRADING, CORP.

Principal Place of Business

2 S, BISCAYNE BLVD.,, SUITE 3400
MIAMY, FL 33131

Mailing Addrass

2 S, BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131

RN

FILED |
Apr 27,2007 08:00 AM
Secretary of State

2. Principal Place of Business - Na P.O, Box # 3. Mailing Address
Suita, Apl, ¥, elc, Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0477403 Not Appliceble
Zip Country Zip Courtry 5. Cerlificate of Status Desirad O $8.75 Adattional
Fee Required

8. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agam

GY CORPORATE SERVICES, INC
2 S, BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131

Name

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above namad entity submits this staternant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE _ :
Signature, typed or prmiad name of regisiered agent and utla If applicable {NOTE: Ragistsrad Anuljt slgnatura raquired wl:mn reinetating) DATE . ‘
" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe - |
After :Jay 1, 2007 Fee wlfl be $550.00 Trust Fund Contribution. [, Added to Fess :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS 2 Delete TITLE - [0 Changs . [3 Aadition
NAME GOEDMAKERS, ANTOINE B NAME
STREET ADDRESS | 14381 NW 83RD AVE. STREET ADDRESS
CiTY-ST-2P MIAM! LAKES, FL 33016 CITY-31-2P
NLE vT O] elete Tne N T ) Change (] Adition
HAME GOEDMAKERS, F.H.J, NAE 05 10/07-30032-006 150,00
STREET ADDRESS | 14381 N.W. 83RD AVE. SIAEEY ADDRESS
CATY-ST-2P MIAMI LAKES, FL 33016 CIry-§1-21P
TME O pelele TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME [ Delete ME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY~ST-7IP
TNLE O pelete T [] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me . : - O petete TLE . - [ Change  [] Addition
MME T R : D NAME . AT IR Co -
STREETADDRESS | * T .. . ! STAEET ADDRESS
orv.stzp ¢ [ . - . ' _CiTY-ST-ZP -

. _.of the corporation or the receiver or trustee empaowered

acuts this r

yem

changed, or on an attachment with an addrass, wit

SIGNATURE:

BIGNATURE AND TYFED OR PRI

-12. | hareby certify that the information supplied with this filing does not quality for the exemptiong contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director *
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

ered_mm'ué 6 .

BIGNING OFFICER DR DIRECTOR

S\ T]] .4,




