2007 FOR PROFIT CORPORATION FILED '

1. Entity Name

ANNUAL REPORT _ May 02, 2007 08:00 A
DOCUMENT # P02000071361 R Secretary of State

FENIX INC.

Principal Place of Business Mailing Addrass

231 ALTARA AVENUE 2371 ALTARA AVENUE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33145

T |

04302007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AopIeaFor

01-0733733 Not Applicable
" ! $8.75 additional
5. Cenificate of Status Desired ] Foe Required

6, Nams and Address of Current Registered Agent .

251 ALTARA AVENUE | DO NOT WRITE
CORAL GABLES, FL 33146 | IN THIS SPACE

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
Sigrature. typad of printed nams of regisiered sgent and Lltle it applicable (NOTE- Reg/istered Agent signaturs reguired whan reinsiating) DATE
FILE NOWIll FEE IS $150.00 @. Election Campaign Financing 35_00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
OFFICERS AND CIRECTORS [ o e e
TI7LE P [ . ' R
NAME FLESLER, HECTOR R o - b ; g
STREET ADDRESS | 231 AL TARA AVE . “ : LUy 5 ;
R s e
Civ-s2p | CORAL GABLES, FLL 33146 Lo e o WHOBOOPESHTS
TITLE o E,'-J-'I n3-fD}vBDIBID~EIIB, 150, 0
T I . L L . o
NAME R v L (.T:u-”‘ P o ;\.j . .,;. - i
STREET ADDRESS fo e R coglo e e
CITY-57-2P T A :
e . TP ,
NAME .

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

. INTHIS SPACE - -

STREET ADDAESS L L

MLE . o R
NAME ' S _ L ‘

¢y -§1-2P - ‘ S oo -

STREET ADDAESS

TLE R, i .-
NAME ' ' Lo e A

.

CITY-ST-2IP .

12. t hereby certity inat the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trusiee empowerad to executs this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Mﬂﬂ oot Hector Flesler 04/30/07  305-448-1648

IGNATURE AND T‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Deytme Phona #




