FILED
ANNUAL REPORT

r f
DOCUMENT # P02000089326 Secretary of State
1. Ennty Name
GMX, INC.
Principal Place of Business Mailing Addrass
820 BRICKELL KEY DRIVE 820 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address H"H"‘ m ||H| NI“ "W "H‘ IIW "w ‘IUI mll “Hl ”m |WI|‘ ” ‘"‘

Suite, Apt. #, atc Suite, Apt. #, stc. 01302007 Chg-P CR2E034 (12/06)

City & State Criy & State 4. FEt Number Applied For

02-0686891 Not Applicable
Zin Country Ze Country 5. Certificate of Status Desited O Ez'gesqagedcilﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of Naw Reglstered Agent
Name
TRANSGLOBAL CORF. ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE Q-305
MIAMI, FL 33131
City FL l Zip Cods

B. The above namog 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
Signatuie. typaw or phniad nama of registered agsm and s i apphcabln (NOTE Regciorad Agent §ignature requireft whan renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE [ change  [J Addition
NAME SILVA MELLO XAVIER, MARIO JORGE H NAME
STRLCT ADCRESS | 820 BRICKELL KEY DRIVE SUITE C-305 STREET ADDRLSS HOOO00R5 7534
or-st2e | MIAMI, FL 33131 G- ST-2P 035070001 2-011 150, 00
(3 D O belete NE [0 Change ] Acdition
NAME SANTOS MELLO XAVIER, MARIADULCEH F NAME
STREET ADORESS | 820 BRICKELL KEY DRIVE SUITE C-305 STREET ADDRESS
CITY-51-2P MIAMI, FL 33131 CITY-ST- 2P
TITLE AS 1 Delste TILE [[] Change  [C] Addition
NAME STANHAM, NICHOLAS NAME
STREETADDRESS | 820 BRICKELL KEY DRIVE SUITE O-305 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-ST-21P
THLE I Delete TE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2F CITY-SI-2Ip
TME O pelee TIME [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§l-49 CHY-ST-2P
TITLE [ Delele TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-SI-2P

12. | hereby certify that the information supplied wih this fling does not qualily for the exemptons conlained in Chapter 119, Florida Statules. ! turther certify that the information
indicatad on lhis report or supplemantal repart is rua and accurate and that my signature shall have the samae lega! effect as if made under cath: that | am an officer or divector
of the corporation or he recaiver or lrustee empowared 10 exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address, with all oihar iike empowered,

SIGNATURE: ___—_ Y\~ Mholas Sanbg bJMZJD:I' %?15‘4 3I00O

SIGNATURE AND TYPEE.DR?‘TED NAME ®F SIGNING OFFICER OR DIRECTOR Daylrw Pnong #

W

. 2007 FOR PROFIT CORPORATION Mar 07,2007 08:00 AM




