FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S65195 04-09-2007 90064 013 ***150.00
1. Entity Name
TEXINTER, INC.
Principal Place of Business Mailing Address ' q 0 0 5 35b4
7701 SW 62 AVE 7701 SW 62 AVE .
ZND FL 2ND FL
SMIAMI, FL 33143  US S MIAMIL FL 33143 US
R R S W AERRARIRR AL
Suite, Apt. #, stc. Suite, Apt. #, alc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0275697 Not Applicable
Zip B Couniey Zip o Gountry | 5 Conicate of Status Desied [ ?ge;i Qse"df‘b_"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
GELFAND, ELLIOTT J.
106681 N KENDALL DR Street Address (P.O. Box Number is Not Acceptable)
STE 201
MIAMI, FL 33176
City FL I Zip Code

8. The above namead antity submits this statement for the purpose of changing its regislered oflice or registered agent, 0r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and tte 1f apphcabie. (NOTE PRegisiered Agent signature required when renstalng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] belele TILE [ cChange [ Addition
NAME BAUGH, PETER NAME
STREET ADORESS | 7701 SW 62 AVE 2ND FL STAEET ADDRESS
CITY - ST-2IP S MIAMI, FL CIY-ST-ZiP
MLE D 1 belete TITLE [CJ Change ] Addition
NAME ROEDENBECK, WILHELM NAME
STREET ADDRESS | 7701 SW 62 AVE 2ZND FL STREET ADDRESS
ChY-SI-2I9 S MIAMI, FL Gily-ST-2IP
MLE 7 pelete 1ILE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7iP GiY-ST-ZiP
TILE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CuyY-5i-2IF
TMLE O velete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-21P CITY-S7-ZIF
TiTLE [T betete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z4P

12.-Lherghy cerily. that the.information supplied wilh this_filing does not_qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true ané accurale and that my signature shall have the same legal etfect as i made urrder oeth;-that-i am an officeror-director— . -
of tha corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmenl with an address, with all alher like ermpowered.

SIGNATURE: ___ Lo [ Plenn K ?3.01.01 You- bC} EOLE

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Fhone ¥




