2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AN

DOCUMENT # F07000005604

1. Entity Nams ..~
NORTREX INC
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Secretary of State

Principal Place of Business

318 N. CARSON STREET
#208
CARSON CITY, NV 89701

Mailing Address

15841 SW 56TH STREET
SW RANCHES, FL 33331
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8. The above namad entity submits this statemant for the purpose of changing its registered office or raglstered agent, or both in lhe State of Florlda | am famlllar with, and accept

the obllgalrons of registered agent.
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SIGNATURE
Signature. typed or printsd nams of regisiered agsnt and tils f apphcabke (NOTE- R d Agent required whan _ DATE
FILE NOW!II FEE s $150 00 9. Election Campaign Financing $5.00 May Be"
Aftor May -| 2008 Foe will bo 5550 (1]H] Trusy Fund Contribution. Added to Fees
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12. | hereby certify that the information suppliec with this filing does not qualify for the exemphons contained in Chapter 119, Flonda Statutes i iunher carfy that the information
" indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fagal effect as if made undar cath; that | am an efficer or cirector
., of the corporation or the receiver or trustes empowered 1o executs this report as requvad by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cnangad Or on an attachment with an addrsiyalkmer like empowered.
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