FILED

ANNUAL REPORT

DOCUMENT #Vv69617 |
1. Entity Name !
DAXAL INVESTMENTS, INC. ! May 01, 2006 08:00 Al

AN | Secretary of State
Principal Place of Business o Mailing Address - ) N l
250 GIRALDA AVENUE | 250 GIRALDA AVENUE
CORAL GABLES, FL 3313¢  US " CORAL GABLES, FL 3313¢  US

' URIRR IR R 0T

03082006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R PP T

T 7 |Aoplied For
650405300 | |wotApplicable
5. Certficate of Status Desied ~ [J 98- Additional

Fee Required
6. Name and Address of Current Registered Agent :

NUNEZ, ALEJANDRO ] Do NOT WRITE

250 GIRLADA AVENUE

CORAL GABLES, FL 33134 | IN THIS SPACE

!
1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothana_eS_t;a of_ F\oﬂ;ﬁa |_ar_n familrarwﬁ_h anda_aocept
the obligations of registered agent. ]
|

SIGNATURE !
Signature,

, typed of printsd name of registored agent am% {itis if applcabla. {NCTE. Registerod Agert signalure required when xeinstating) DATE =
i - B _ o
FILE NOWIll FEE IS $150.00 . | 9 Flection CampaignFinancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees

)

10. OFFICERS AND DIRECTORS | l

THLE PSD 1

NAME NUNEZ, ALEJANDRO

STREET ADDRESS | 250 GIRALDA AVENUE

CITY-GY-TIF CORALL GABLES. FL 33134 HONDONSE 153
g Bl B

TTE

NAME

STREET ADORESS
CITY-sT-21P

05/13/06-B0104-D12 150.00

TITLE
NAME

st | DO NOT WRITE

s | IN THIS SPACE
STREET ADDRESS !

T[TlE . - P : . — ,‘,"A
NAME

STREET ADDRESS
CITY-ST-2P

s |
NAME

STAEET ADDRESS
LivY-57-ap

lify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
2 And thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
te fhis repordt as requirsd by Chapter 607, Florida Statutes; and that my name ap:eZm Block 10 or Block 11 if

12, | hersby certify that the information supplied with this filing does n
indicated an this report or supplemental report is rus and accy
of the corporation or the receliver or trustee empowered to ex éJ
changed, ar on an attachment with an address, y 5]

SIGNATURE:

SIGNATURE AND TYPED OGN i Daytima Phone #

%4

HAME OF SIGHING or}flﬁwbn DIRECTOR



