2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ‘ ~ Apr 30,2005 08:00 AM

DOCUMENT # P98000007378 Secretary of State

1, Entity Nams -
FLEXXSPACE FLORIDA, INC.

Principal Place of Business -~ ““’ - _- I\.El.‘n_ing Address o
1400 N.W, 107TH AVENUE TAD0 N.W. 107TH AVENLUE
MIAML, FL 33172 © MIAMI, FL 33172

N ey~

DA R

02172005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE rgTrTrora AT

65-0807817 Not Applicable
. . $8.75 Additional
5. Cenificate of Status Desirad | Fee Required
EikRCEE A a——

6. Name and Address of Cutrent Registerod Agent

7400 KW 107TH AVENUE - - __ ';"OJNO: WRITE
MIAMI, FL 33172 . B "IN THIS SPACE

8. The above named entity SUBmits this statemaint for 12 purpose of changing s registered office or reglatered agent, or both, in the State of Florida, | am familiar with, ang accept
the abiligations of registered agent, - oL,

SIGNATURE — - A =
Signature, typsd of Brinied name of régistersg Agent and s if applicabls [NOTE Fegisterad Agent sighature requirad whan reinstating) S TATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 86 IGO0GS4E95R
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. |} Added to Fees {'14.«'3&!{35-%}133}"4}}]4 ES[—' m
10. _ i QFFICERS AND DIHECTORS - ] T e e 1 Th L T T D,
TLE D/P T * ’ : — _ _
HAME ADLER, MICHAEL M T

STAEET ADDAESS | 1400 N.W. 107TH AVENUE
CITY-§7-2P MiaMl, FL 33172

THLE DVAS T e T | T -
NAME LEVY, JOEL ’
STREET ADDRESS | 1400 N.W. 107TH AVENUE

CITY-ST-2ZIP MiIAMI, FL 33172

IME DST - .. o - NS o s= S rma .
RAME ARRIZURIETA, LUIS '

STREET ADDRESS | 1400 N.W. 107TH AVENUE

CiTy-ST-2P MIAMI, FL 33172 DO NOT WRITE
TILE AS o N o R TerTEL L.y T R

we | LvDAKADLER IN THIS SPACE
STREET ADBRESS |1 1400 N.W. 107TH AVENUE
CUry-$r-2p MIAMI, FL 33172

e T~ A T -~
HAME :
STREET ADDRESS
CY-ST-2P

me = o e L
NAME

STREET ADDRESS
CITY-§7-2)p _[

12, | hereby centify that The information STpplied with this ming does hof qualify for the exemption siated in Seciion 1 19.0?%3)0’]. Flarida Statutes. [ further certify that the nformalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the recelver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, ar g an altechmaent wi addregd with ther ke empawerad,

Jool Levy
| SIGNATURE:

Ex Vice Presidont uﬁr//:;/ o5 fror)sf’a-ﬂ!c;m_

sraﬁa?uitzln TYPEE OR PRINTED NAE OF SIGNING OFFIZER OR DIRECTOR Radime Phona ¥
K - V N




