FILED
2008 FOR PROFIT CORPORATION - Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M53434 02-25-2008 90050 006 ***158.75
1. Entity Name
INTELLEX CORPORATION
Principal Place of Business Mailing Address -
150 SE 2ND AVE. 150 SE 2ND AVE.
SUITE 1002 : SUITE 1002
MIAMI, FL 33131 MIAMI, FL 33131
e AERRRIMHT A
Suité, Apt. #, etc. Suite, Apt. #, etc. 02092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied-For
65-0036237 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired KX gez';gl‘:f:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYBEREX, INC
150 SE 2ND AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1002
MIAMI, FL 33131
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and te il appiicable. {NOTE: Regrsiered Agent sighature required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added tv Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPST %) TITLE P-S (X Crarge ] Addition
NAME ALEXANDER, A HAME ALEXANDER, A.
STREET ADDRESS | 1602 ALTON RD 500 STREET ADDRESS 1602 ALTON RD 500
Cy-s7-2P | MIAMI BEACH, FL 33139 CITY-ST-21P MIAMI BEACH, FL 33139
TLE AS Eelete . e T-AS R Xhange [ Addition
NAME SMEJDA, L NAME SMEJDA, L. .
STREET ADDRESS | 100 SE 2ND ST 2222-A : STREET ADDRESS - 100 SE 2nd ST- STE 2222-A
CITY-ST-21P MiAMI, FL 33131 cny-sT-zp MIAMI, FL 33131
TTLE . [ pelete TITLE VP-D-AS5 [ Change (X Aqdition
NAME NAME PAULSON, M.
STREET ADDRESS STREET ADDRESS 150 SE 2nd AVE STE 1002
CITY-ST-2IP CITY-ST-2iP MIAMI ; FL 331 3 l
TITLE 1 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2P CITY-ST-2iP
TILE 0 Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowe o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an addres all othepdike empowergd. s

305-0L77-

SIGNATURE: 2-12-200% 3345

RINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytme Phone #




