o FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
TEXCOL, INC.
Principal Place of Busingss Mailing Address ) -
2458 WEST 60 STREET 2458 WEST 60 STREET -
HIALEAH, FL 33016 HIALEAH, FL 33016 '\
T vaa7eses AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0964818 Not Applicable
Zip . Country e Country 5. Certificate of Status Desired [ ?eaegasq Additional
6. Néme and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
HENAQ, JAIME A
1339 WEST 49 PLACE Streat Address (P.O. Box Number is Not Acceptable)
516
HIALEAH, FL 33012
City FL i Zip Code

3. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered a

SIGNATURE
me of registered agent and title i applicable. {NOTE: Registered Agenl signalure raquired wher r@nstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campann EWnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete IIME [l Change  [] Aadition
HAME HENAQ, JAIME A NAME
STREET ADDRESS | 1339 WEST 49 PLACE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITy-8T-2IP
TLE sD 7 elete TITLE [ Change [} Addition
NAME QUINTERQ, SERGIO NAME
STRCET ADORESS | 2458 WEST 60 STREET STREET ADDRESS
oS- | HIALEAH, FL 33016 CITY-ST-20
11 (T VD {1 pelete TIFLE [ change (O Addition
NAME g MARIELA SURI, LUZ NAME
STREEY STSURESS | 2458 WEST 60 STREET STREET ADDRESS
CTY-$T-2IP HIALEAH, FL 33016 Cry-ST-2IP
TITLE O Delete TLE O change [ Addition
NAME' NAME
STREET ADORESS STREET ADDAESS
CiTY-SI-2P CITY-51-2P
TITLE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
T O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P

12. | hereby certify that the information supplied with this ﬁang does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, ar on an attachment with an ikegmpoweread.

SIGNATURE:

slonaTORE AND,%PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




