FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P95000005295 ecretary of State
04-21-2005 90239 014 ***150.00

1. Entity Name
ALEXIS ENTERPRISES OF MIAMI INC.

Principal Piace of Business Mailing Address
19070 N.W. 12TH AVENUE 19010 N.W. 12TH AVENUE
MIAMI, FL 33169 MIAMI, FL 33169
e s AR RO MRIN ARV
/265 Aw 203 ST 12658 A 203 ST
Suite, Apt. #, etc. Suite, Apt. #, ete. 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LA/ /: - /)7//5‘797/ A 65-0640936 Not Applicabie
Z'p /@ ? 7 5, ﬁ 5 3 / éy CZ:;W 27 5. Certificate of Status Desired ~ [] ?gs’qmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, KEVIN : WLl /A 5 X E v
19010 N.W. 12TH AVENUE . Street Address {P.O. Box Number is Not Acceptable) . . — e
MIAMI, FL 33169
JORO i L2Y ST
Ci Zip Cad
“W AN FL{*%$% /07

8. The above named entity submits this statament for the purpasa of changing its registared office or rsg:s:ered agent, or bath, in the State of Florida. | am famifar wnh and accept
the obligations of registered agent.

SIGNATURE .
. typed of peintad name of registaned agent and tite if appacabie. {NOTE: F AQEt a0 riscuiric wihed e %) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD 3 [ pelete e O change 3 Addition
NAME WILLIAMS, ESTHER RAME
STREET ADDRESS | 19010 N.W. 12TH AVE. STREET ADORESS
CAY-S7-2F MiIAMI, FL 33169 CITY-51-2F
TOLE STD O petete TME O Crange [ Aadition
NAME WILLIAMS, ESTHER NAME -
STREET ADDRESS | 19010 N.W. 12TH AVE. STREET ADORESS
CITY-ST-2P MIAMI, FL 33169 CiTY-51-2P
WILE [ pelete TME O Crange [ Aadition
NAME NAME
STRET ADDRESS STREET ADORESS
Gy -ST-ap CiY-51-pP
TITLE . . . O Deete - -Q mmie . e - - . [ Changa - ~ [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-51-2P
TILE 2 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P CmyY-51-29
ME [ Deleta e [ Change [ Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby ce[ug that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated i3 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block £1 if

changed, or on an attas with an address, with all other like empowered.
SIGNATURE: %me LSTHER s/l iipms o~ F-05 30545Y 7729
BIGNA’ OFFCER OR DIRECTOR Date Daryteras Phong #

ITURE AND TYPED OR PRINTED NAME OF SIGNERD




