: FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # P98000071409 ~ - Secretary of State
1. Entity Name 02-27-2007 90006 033 ***150.00
PROPAX (INT'L.), INC,
Principal Place of Businoss Mailing Address
17027 WEST DIXIE HIGHWAY, SUITE 107 P.O. BOX 2457
o e “"“"“’I ‘lm m» Ilm "m I|m Ilm ‘IIIH‘I“ I‘l“ ||”| ‘IH"“J ‘II]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Siate Cily & Stale 4. FEI Number n | Appliad For
T T - R 65-0865824 [Nol Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
BARTEL, STANLEY JAY ESQ.
A WEST-FEAGEER-STREET—#406— Streel Address (P.O. Box Number is Not Acceplabie)
Mbt-E38436—
iIG7¢ BELLA <R
brive # B4
= o} Zip Code
THE VILLAGE 5, FC 22159 e FL | ***°

8. The above named enlity submits this slatemenl for the purposc of changing ils registored office or registored agonl. or bolh, in the State ol Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, lynea of panled name of reqisiered agent and biie  apshsnshe (NOTE- Reg sturea Agent sgaaturg requiratt wries reingialing) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fung Contribution.  [[]  Added 1o Fees

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

itk PD [C] belste 1LE Ol ctange  [J Addition
NAME CELIKOGLU, EROL NAME

stRerT Aponess | 20185 E COUNTRY CLUB DRIVE 288+ g ‘\"\‘J f SIRLET ADDRLSS

Cy-srap - - AVENTURA FL 33180 ciy s1 /AP

e STD [ Deleie Tt [ Charge (] Addition
NAMI CELIKOGLU, RITA NAME

IR L1 ADDRESS | 20185 E COUNTRY CLUB DRIVE 2401 SIREET ADDRFSS

SITY -SI-ZIP AVENTURA FL 33180 Clly 81 2P

NILE, ) [ patern s O change 3 Adminios:
NAME NAME

STREET ADDRESS SIRET ADIRESS

CIrY-S1-21P LIy §1 4P

HILE [ Deleie TILE {J Change [ Adition
NAME NAME

STRTET ADBRESS SIREET ADDRESS

CHY-ST-ZIP CAY-S1- 4P

NE [ efele Nt O change [ Addition
NAMI NAME

SIRET ADDAESS SIAFET ADDRESS

CITY-S1-/1P ciy -1 218

IILE [ Delete LJ]13 [JJ Change [ Aduilion
NAME NARE

SIRLET ADDRESS SIRLET ADDRESS

CUY-SI-ZIp CHY-ST-7IP

12. | hereby cerlify thal the information supplied wilh this liling doos nol qualify for the exermptions contained in Seclion 119, Florida Statutes 1 further cortify that 1he information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same tegal effoct as if made under oath; thatl | am an officer or diroctor
of the corporation or the receivor or trusiee empowered to oxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
il ehanged, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE: To—==="—— EfsC CEcttoseu 2lesfom 39593340712 ¢

’ﬁIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wag Tiayterw Faeng 4




