.*+-2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V69617

1. Entity Namo
DAXAL INVESTMENTS, INC.

Princlpal Place of Business Mailing Address

250 GIRALDA AVENUE
CORAL GABLES, FL 33134  US

250 GIRALDA AVENUE
CORAL GABLES, FL 33134 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress

Suite, Apt. #, et¢.

FILED |

Apr 27,2007 08:00 A,
Secretary of State |

0T B

Sulto, Apt. #, etc. 04032007  Chg-P CR2E034 (12/06)
Clty & State City & State 4, FEI Number Applied For
65-0405300 Not Applicable
Zip Country Zip Country . $8.75 addiional
5. Certificate of Status Deslred 0 Fae Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Bogisterod Agent
Name

NUNEZ, ALEJANDRO
250 GIRLADA AVENUE
CORAL GABLES, FL 33134

Streot Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this state he

the abligations of registered agent.

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. |

familiar with, and accept

Signature, typad or printed name of regist

and itk 1 @‘

(NOTE: Registerad Agert signature required when reinstating)

7/!7 0
T

N
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contributlon. Added to Feos
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 1
TmE PSD [ etets TME D chenge  [J Addition
NAME NUNEZ, ALEJANDRO NAME
STREET ADDRESS | 250 GIRALDA AVENUE STREEY ADDRESS
cmy-g1-7p CORAL GABLES, FL 33134 CITY-5T-0P
TITLE O pelen TME [ chengs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
TE O Delate Tme O Change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2pP CiTY-5T-2IP
TITLE O petets TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P cy-s1-ap
e O Detee ol o072y ppD Gewe Al
P R M ] e 150
STREET ADORESS STREET ADDRESS 5S 1407030042003 150,00
Cmy-51-2P cy-ST- 2P
TLE O petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Lmy-Sr-ae
12. | heraby certify that the information supplied with thig filiig does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is tru
of the corporation or the recelver or trustes empo!
changed, or on an aitachment with an addregs, wi

accurate and that my signature shall have the sama legat effect as it made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my
all other like gmpowerad.

e appears in Block 10 or Block 11 if

”(lj?pf\

SHKINATURS AND

SIGNATURE:

memmmonmm

Daytima Phone #




