2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000071164

1. Entity Nama
CONEXION, INC.

Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business ": _Mailing Address
260 CRANDON BLYD, PMB 156 260 CRANDGN BLVD, PMB 155
SUITE 32-156 SUITE 32-156

KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US

DO NOT WRITE IN THIS SPACE

DTS AR A

04182005 No Chg-P CR2E034 (10/03)

4, FE(Number Applied For
§5-0634084 Not Applicabla

5. Certiffcate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

HANABERGH, LAWRENCE
630 SANTURCE AVENUE
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The zbove named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE —

Signalure, yped or printed name of registenad agent and'tita if apciicable

T HOTE Ragistered Kgent signakire adred when reinsiating)

DATE

FILE NOWH! FEE IS $150.00 9. Election Campalgn Finanging
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. B ~ " OFFICERS AND DIRECTORS 1
— 5 — itall b —1.
NAME HANABERGH, LAWRENCE
STREET ADDRESS | 630 SANTURCE AVENUE
GIY-ST-2P | MIAMI, FL 33143

T

HAME

STREET ADDRESS
Cimy-st-ap

TmE

NAML

STREET AGDRESS
CIY-sT-29

[1i%3

NAME

STREET ADDRCSS
GITY-ST- 3R

TM.E

NAME

STRELT ADDRESS
CITY-5T-71P

e

HAME

STREET ADDRESS
CivY-ST-2p

UONORN31REET
0420/ U=~30068-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerﬁg that the Information supptiad with fhis fling doas Act GUaTty for the Bxéfmplion stated in Section 1 19,07?)[0. Florida Statutes, [ further gertify that the infermation
ental report is true and accurate and that my signature shall have the same legal @
igd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &

indicated on this report or supph T
af the corporation or the receivir Yr rustea empawered i exacute this report as
changed, or on an attachment witty an , withyall ather lika empowered.

ect as if made under cathy; that | am ap officerordirector

SIGNATURE:

ﬁpm OR P

NAME OF EIGNING OFFICER DR mnsc{vn

Preea )\, Zont

Daytime Frone #

U v



