2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P02000054507 Apr 02,2007 08:00 AM
1. Entty Nama Secretary of State

DEX CORPORATION

Principal Place of Business Mailing Addreas

100 LINCOLN ROAD APT 721 100 LINCOLN ROAD APT 721

MIAMI BEACH, FL 33139 MIAMI BEACH, FL. 33139

R CRD I Wk

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re Aomiea T

04-3675351 Not Applicable
5. Certificate of Status Desired [ ?2;05(‘ mﬂ“m'

8. Name and Address of Current Reglistered Agent

MIAMI CORPORATE SYSTEMS INC
283 CATALONIA AVE 2ND FL Do NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity subbmits this staternent 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
Sigraturs, typed of prirted name of ragi agent and tile f {NOTE: Reglaterad Agent signature required whan reinetating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
Aftor May 1, 2007 Fos will bs $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D
HAME CAROZZ|, RICARDO D

STREET ADDRESS | 100 LINCOLN ROAD APT 721
CATY-§T-7P MiAMI BEACH, FL 33138

MIE D

e CAROZZ), RICARDO E .

STREETADORESS | 100 LINCOLN ROAD APT 721 04 ,i:i;tfi,'gﬁ'j”;"jl:{—_"ﬁ}j” 14 15000
OTV-S-2P | MIAM) BEACH, FL 33139 Ll e L L
ME D

- CAROZZI, DANIELA §

SherT Aoovess | 100 LINCOLN ROAD APT 721

CITY-ST-2P MIAMI BEACH, FL. 33139 Do NOT WRITE

TME

AN gonzm.a. ILDA E IN THIS SPACE

STREET ADDRESS | 100 LINCOLN ROAD APT 721
ofY-81-2P | MIAMI BEACH, FL 33139

STREET ADDRESS
CITY-ST-2IP

12. | hareby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or pn an attachment with an deres%allmhar like empowared.
sionature: D) 00 ‘ 03 920.9007

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dmytime Phone 4




