. 2006 FOR PROFIT CORPORATION
} ANNUAL REPORT

DOCUMENT # P97000045173 FILED
1. Entity Name
AUXIS, INC. 06 &PR 12 P o: 09
Ly e - , o1 :. T

Principal Ptace of Business Malling Address !,1,{_! ,-‘..‘fﬂb. . é f EL .l»f
55 MRACLE MILE 55 MIRACLE MILE LRI
SUITE #300 SUITE #300
CORAL GABLES, FL 33134-5403 US CORAL GABLES, FL 33134-5403 US
T S AR EAR AR e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 {11/05)

City & State City & Stale 4. FE! Number Applied For

65-0754393 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired [} ?.585'33; l‘:’r’:dm“"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOBREE, H. BAIRD
Ss Ml‘ra. [ H \lL Street Address (P.0. Box Number is Not Acceptable)
SUHE-400 Suita 300
SORACABEES-F—33434-
Cofd-l GQ-H.BS H 33[3"- Ci[y FL l ZiD Code

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

-r

SIGNATURE
Signature, typed or prinled nams of ragisterad agent and litle if applicable. {NOTE: Regixtarad Agent sigraturs requitad when reinslating) DATE
- FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contributian. | Added to Fees

10. OFFICERS AND DIRECTQRS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e~ DPCE O petete TIMLE D f’é &8 Change [ Addition

NAME LOBREE, H. BAIRD NAME LObfﬂ.Q H. ?o.. o

STREET ADDRESS | 700 PONCEDEHEOR BEVD. STE 00 STREET MOORESS | 'S M3 Vfﬁ-c.(n. Hile. Ste- 300

CITY-ST-2IP CORAL-GABLES —RL—33134 CITy-ST-2ip Coval Gallas , FL. 3% ,31 <Y 3

TITLE DSVC O Delete TIME Psve Change [ Addition

NAME VEGA, RAUL A NAME Ve;ag_ Raol A

STREET ADORESS |-TO0-PONOE-BELEGAN-BLYD-SFE=40( STREET ADDRESS MOrewcla Hnlﬂ_ Ste . 300

CY-53-2p CORAL-GABLES-FL-33134 CITY-S1-2P c_afa[ C.,@l:ﬂ .5 E 234 3:-{ -5 23
HILE 1 Detete TTE O change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

T \% e Elcnange {1 Aditian
hauE Fone SN0072702073

vt \ M\ 04725/ 0o 1132706~ +#150.00

Cy-si-zip \

A .
TITLE 3 Delete TME [ Change  [J Addition
NAME % W\\ HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- ST-2IP

TIne [ Delete TITLE hange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P Cirv-g1- 2

12. | hereby certify that the information supplied with this filin dg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g cmpowered 10 exe epoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O 06 -2006 5 Y42 0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daylima Phona #

of the corporation or the receiver or




