2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P06000068621

1. Entity Name

INTRANEXO, INC

05-02-2007 90113 048 ***150.00

Principal Place of Business Mailing Addrass qu ALU avTs
6830 SW 159TH PLACE 6830 SW 159TH PLACE
MIAMI, FL 33193 MIAMI, FL 33193

Suite. Apt. ¥, etc. Suile, ApL #. elc. 04172007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number, Applied For

&0 ‘W ,67 02 / Not Applicable
&P Country Zp Couriry 5. Certilicale of Stalus Desired )] $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Namae and Address of New Registersd Agent
Name

OROZCO, JULIOE
6830 SW 159TH PLACE
MIAMI, FL 33193

Sireet Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this stalement for the purpose of changing its regislered olfice or ragislered agent, or both, in lhe Stale of Florida. | am tamiliar with, and accept

Tebis €. Cogo %’/07

the cbligations o agent.

SIGNATURE

gramu ol regsiared agel and tite 1§ apphciibie,

A\

NOTE Aaursiered Aganl Sgnaurs reganrend wl\Urrr'ﬁ(a mng}

DATE

N
FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contzibution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P T Deiee TITLE CIchange [ Addition
NAME OROZCO, JULIOE NAME

STREET ADDAESS | 6830 SW 159TH PLACE SIREET ADDRESS

ity 8- 2P MIAM!, FL 33193 olY-8T-2P

THLE O pelee HILL [7] Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS

CIFY-5i-ZP Clit-5i-21P

TE ] Detete niLk [ Change |1 Addition
NAME B HAME

STREET ADDAESS SIREE] ADDRESS

CIrY-57-2iP CIrY-57-2P

TITLE {7 pelee TTLE [ Change [ Aadition
NAME NAME

SIREE ADDAESS SIREET ADDRESS

CIY-51- & CIY-GF- 2P

THLE ] elere TI1LE [ Change [ Addition
NAME NAME

STREE] ADDRESS STREE| ADDAESS

CIrY-Si- 7 CIY-S1-2P

TITLE O petere 1Lk [J Change  [C] Addirion
NAME NAME

STREET ADDRESS SIALET ADDRESS

CITY-ST-21P CITY-§1-2IP

12. | hereby cerlity that the information supplied with this lling does not qualily for 1he exemptions conlained in Chapter 119, Florida Slatutes. i further certity Lhat Ihe information
ingicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer o7 director
cf the corporation or the receiver or rusiee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed. ot cn an atlachm

SIGNATURE:

55, with all athar ke smpowered.

leh an ad

Jubo €. me

e o7

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Ume Liaviwos Phong ¥




