2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000013101 - Feb 01, 2007 08:00 AM
1. Ently Namo Secretary of State
EXTEX CORP. .
Principal Place of Business Mailing Address
9325 ABBOTT AVE 9325 ABBOTT AVE
T T HIIH"‘ “l ’lnl ‘lm m” Ilm ||m||m “lII ﬂlll ”I“ "m WII”’ ’Il‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilg, Apt #, olc. Suite, Apt. #, elc. — 15t MOORE CR2E034 (10/06)
Ciy & Slale Cily & Stale 4, FEI Number ~ Applied For
65-0900123 Not Applicable
Zp Country Zip Couniry 8. Corlifrcale of Status Desired O $8'75 Addttianal
. ’ Fee Aequired

6, Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

HUPPERT, JOSEPH H
17611 SW 48 ST Streot Addross (P.O. Box Number is Nol Accoplable)

SOUTHWEST RANCHES FL 33331

City FL } Zip Code

8. Tha above namad entity submits Ihis stalement fer the purpese of changing its registered office or registered agent, of both, in the State of Fiorida. { am familiar wih, and accept
tho obligations of registorod agent,

SIGNATURE
Sgnature, typed or pninted name o ragisiered agent ahd tlle - apphicable (NOTE: Regstared Agant sg)nalure required when renstating] CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
D g

TITE [T Detote TIILE e o [OChange [ Addition
N COHEN, DAVID e . HOOODOG1S308 =
STREET ADDRESS 260‘9N STREET 204 STREET ADPRISS UE.“‘ UE‘.’fI:I f "'HBUbEr—D 1 b IDD - UD
CIFY-ST-7IP SURFSIDE FL 33154 CIfY-ST-2IP
T D O telote TIE [0 Change T Audibon
NAME COHEN, SILVIA NAME
SIRFET ADDRESS | 260 9N STREET 204 STREET ADDRE S5
CIY-51-71P SURFSIDE FL 33154 CIrY-51- 7
e D [ potete e [ ¢hange ] Addition
NAME COHEN, CYNTHIA _ [ BT i
STREET ADDRESS | 260 9 N STREET 204 SIRCE ] ADDHE S5
CHY-SI1-7IP MIAM! FL 33154 CITY-81-2IP
3 1 Detete Tine [ change [ Addition
NAMF NAME
SIFEET ADDRESS STREET ADDRESS
CIry-S1-2IP CHTY-SI-7IP
THLE 1 Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CINY-51-71P CINY-S1-1IP
LS [ Delete TLE ) O Change [ Additon
NAME NAME
STREET ADPRESS SIREFT ADORI S5
cITy-s1-2P | CIry-sI-7Ip

12. | horeby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | furthor cerify thal the information
indicated on this report of suppleémental report 1s rue and accurale and that my signature shall have the same logal effect as if made under oath: that | am an officar or director
ol Iho corporation or tho recewver of Irustee ompowered lo oxecule this report as roguired by Chapler 607, Flonda Statutes, and that my name appoars in Block 10 or Biock 11
if changed, or on an attachment with an address _with all olher like empowered

SIGNATURE:

- -

Cale Daytima Ptidnd «
. |




