2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # F85235 ecretary of State
1. Entity Name 04-30-2007 90433 043 ***150.00
DANEX CORP.

Principal Place of Business Mailing Address 82

4836 SW 8 ST 9737 NW41 57

CORAL GABLES, FL 33134 US STE 320 Q““S “2

DORAL, FL 33178 US

9737 Nw 4i St ,
Sun{e, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
tH# 320
City & State City & Siate 4. FEI Number Applied For
Doeat £/ 59-2214236 Not Appicabie
Z.Ep; 3/ 7 ] Count <, Zp Country 5. Certificate of Status Desired | Eg';gqlﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and‘ Address of New Registered Agent
Name
KREPS, LEO
Q737 NW 41 ST Street Address (P.Q. Box Number is Not Acceptabie)
STE 320
DORAL, FL 33178
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and title if applicable {MNOTE: Registered Agent signalure réquirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete TITLE [ Change [ Aadition
NAME KREPS, LEQ NAME
STREET ADDRESS | 7875 NW 12 ST. #104 STREET ADDRESS
CITY-S1-2P MIAMI, FL CiTY-ST-2IP
TIE VSTD TR Detete THLE [ Change [T Addition
NAME VALDES, PURA NAME
STREET ADDRESS | 7875 NW 12 ST. #104 STREET ADDRESS
Cmy-sT-zP | MIAME, FLL CiTY-S7-71P
TTLE [ Detete TITLE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2p CITY-3T-2IP
TITLE [ Delate TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-51-2IP
TTLE [ Delete TIMLE [Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cextify that the infermation supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowstred 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

% v/o7

SIGNATURE:
TED N# OF SIGNING OFFICER OR DIRECTOR T Dae ¥ Daytime Phone #

SIGNATURE AND TYPE




