2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000071409 Feb 29, 2008 08:00 AT
1. Entily Name S
ecretary of State

PROPAX (INT'L.), INC
Precipal Place of Business Maving Address
17027 WEST DiXIE HIGHWAY, SUITE 107 P.O. BOX 2457
. e ”""m ”l ‘I‘IH'H‘ ||"J Ilm ||W||w ‘l"“’m MH ||“| ‘I“"””“\
2. Prncipal Place of Buainase - No PG, Box # 3. Mallng Adcrass

Sule. Apl. #. €. Sute Apl #.eic. 15t MOORE CR2E034 (10/07)

City & Stale City & Stale . 4, FEI Numner Appiied For

65-0865824 Not Applicable
Zip Couniry Zp Cauntry 5. Certicate of Status Desired a !§aga-;?qtﬁ:fr;mnal
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent

Name

?SA%TEELELAC'}'{UEJ éaY# 3EAS4O Sweel Addrecs (P.O. Box Number is Nat Acceptabla)

THE VILLAGES FL 32159

City FL 2ip Code

8. The apove named antity submits this statsment for tha purpese of changing its registered office or registered agent, or cotn, in the Siate of Flonda. | am famitiar wih, and accept
the onagations of regisiered agant.

SIGNATURE

Leqnaluce lypod o (s nare o rey sered inert i tie e plzasin FILCTE Beqis a0 AGor | ¢ g lans et ar] wies reirs il g DATE

- FH_E NOWI!! 'FEE 1S$150.00 - . o
9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee Will Be 3550 00 ; Trust Fued Contsisution. [ Aaded to Fees

b Make Check Payable to F1orida Depanment of State
T OFFICERS AND DIRECTORS 11, ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS 1IN 11
s PD T pevete TIne [ Charge [ Addsion
NaNE CELIKOGLU, EROL NAME iy
STREET ADDRESS | 20185 E. COUNTRY CLUB DR. #2401 STAFFY ADORESS dig 150,
CIY-5T-2P  |AVENTURA FL 33180 CIry-S1- 2P
THLE STD 3 Desele TITLE O change [T Asdinon
NAME CELIKOGLU, RITA HAHI
STREET ABDRESS (20185 E COUNTRY CLUB DRIVE 2401 STRFFT ADOIRESS
crv-stae | AVENTURA FL 33180 SIrY-S1- 2P
HILE [3 peee ne [ ctange [ Addinon
NAME HAME
STREET ARDRESS STEET ADDRESS
CITY - 51. 2P GIy-5I-7IP
InLL C Deete s O Change [ Adition
HAME HAME
STREET ADDRESS STREL! ADDHESS
DI - §T-219 GIY-51- 21
TIE O Do 1Lt O Crange [ Agdition
HAME NERE
SIRZEY ADDAESS SIAELT ADDKLSS
CIy-sr-2ie CHY- ST 2P
TTLE 3 Dewle TITLE [ Cnangs [ Addiliaa
Newis HERE
SIRZET ADDRESS STAEET ADDRESS
oITY-S1-20P CITY-51- 7P

12, | hereby cerity that the informaton suogled with this filing does neot qualfy for the exemntions container in Secton 113, Flarida Statutes. | furtner certity that the intarmation
indicated on this report o supplernental repaort is true and accurate and that my signature shall have the sanie legal eftect as if made undei oath: hat i am an cHicer or director
ot the corporanon or the receiver or trustes empowered to execute this report as requiled by Chapier 607, Florida Statutes; and :hat my narme appears in Block 18 or Block 11
it changed, or on an attachrment with an address, with all clher like empawersd.

SIGNATURE: _ 7 i EfoL CB UKo L 2(25/s8

SIGIIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Flavt 20 Fraane »




