2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 02, 2006 8:00 am

1. Entity Namo ta j 0 State
STILLEX CORPORATION 05-02-2006 90199 021 ***158.75
Principat Placa ol Busingss Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
SUITE #51-246 SUITE #51-246
MIAMI FL 33131 US MIAMIL FL 33131 US !
Suit . #, 8lc. i . #, olc,
Sute. Apl. #, el Suite. Apl. # ole 04282006  ChgP CR2E034 (11/05)
Cily & State City & Slate 4, FE! Number Applied For
65-0294240 Not Applicabla
Zi i .
P Country Zp Country 5. Certiicata of Status Desked~ [] 8- 79 Additional
Fee Required
6, Name and Address of Current Rogistered Ageont 7. Name and Address of Now Registerod Agent
MName
IBC FIDUCIARY INC IBC FIDUCIARY INC
100 S E SECOND STREET Street Address (P.C. Box Number is Not Acceplable)
SUITE 2315-A 100 SE 2"° STREET
MIAMI, FL 33131 SUITE # 2222-A
Clty MIAMI FL | Zrtode 3313l
8. Tha ahove named endity submits this faterner urpose of changing its registarad cllica o registered agent. of both. in the State of Florida, | am lamiliar with, and accept
the obligations of regislered agent,
A L]
SIGNATURE — :I:EC, Fihocjwy e . oY / 2306
sgroiue, yped o orlmmyﬁea Tegislid &1 3PS INa We ) aprHLabE (HOT E, FJ16ta16a ADAt KIS BOLITEE 'ATEN FArBEIng BaTE
FILE NOWI! FEE IS $150.00 3. Blaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contiibution. (m] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TIRLE PDAS [ palsta ILE [JChange  [J Addiion
NAME ROMAN. M NAME
SIREET ADDRESS | 444 BRICKELL AVE., SUITE #51-246 STREET ADDRESS
CITY-S1-1IP MIAMI. FL 33131 CHy-51-2p
THLE vsT O veiete TITEE yea-l Octenge Y Addition
NAVE SMEJDA. L Na SMEIDA, L.
. . . - . -« 100 SE 2™ 8T #2222
STREET ADERESS | 444 BRICKELL AVE.. SUITE #51-246 STRELT ADDRESS sy a I, FL 33131
CiTY-ST-Iip MIAMLE FL 33131 cny- 5i-2ip
THLE AS Kl pgite TILE O Change 7 Addilion
MAKE FELTON, S NANE
STREET ADDRERS | 444 BRICKELL AVE., SUITE 251-246 SIREET ADDRESS
CiTy-51-7iP MIAMI, FL 33131 ClrY-S1-2IP
MLE [ Delets TITLE Olchanga [ Addifien
WAME MNAME
SIAEET ADDRFSS SIREE] ALDRESS
CITY-S1-2Ip CITy-51-219
TE {1 vetets TILE DOcharge [ #ddition
NAME NANE
STAEET ADORESS STREET ADDRESS
CIY-SI.71P cIy-S1.7p
HILE [ Delete HlLE OOCkange [ Addilion
MAME AN
STREE T ADDAESS SIAEEE ADDRESS
CiiY.SI.7IP Clly-s1-2p
12. |heteby cerlily thatl the infomation supplied with this fling doas not qualily for the exemplions conteined in Chaptar 119, Florida Siatutes. | uthar certify that the information
indicated on tgis report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if mada under oath; that | am an officer ot diractor
of the corporation or the recaiver or trustea empowerad 10 execute his report as requirad by Chapter 607, Florida Sialutas: and that my name appears in Block 10 or Block 11l
changec, or or an altachmen! withyan address gagh all olhor ke empowered.
[. sm o s
SIGNATURE: . SMETM 09/2@/ck 205 368 ¥4/
. FICER QR DIRECTOR Cote Daryikrs: Phone ¥




