.. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J11686 Feb 06, 2008 08:00 AT
1. Entiyy Nama Secretary of State
NORDIX, INC.
Prncipal Plase of Business Mading Adcress
8921 SCUTHWEST 76TH STREET - 8921 SOUTHWEST 76TH STREET
2. Princwpal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suie, Apl. #, etc. Suile, &pt. #, erc. 15t MOORE CR2E034 (10/07)

Citv & Stato Cry & Siate 4, FE+ Number Applied For

NO-T APPLICABLE p—
Z i 2o Nd Y .
” Couriry F Contry 5. Cerlicale of Status Desired ] $8.75 Addiional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEETS, SUSAN - - -
17555 SOUTH DIXIE HIGHWAY Street Addrecs {P.O. Box Mumber is Not Acceptable)
SUITE 107-A

MIAMI FL 33157

City FL 23 Code

8. The Azcve narred eruly submits this statement for the purpose sf chang ng its regislered office or registered agent, or nots. in the State of Flonda. | am tamiiar with. and accept
the onhigalions of reqisiered agent.

SIGMNATURE
S gaclete, typesd of prred nan Uy nd fuerla vl e |t zane NGTE Fegiairag Agerl v e Lo asuirz whop érs’aing DATE
T s JOWIN: FEE 15 -
R 7 FILE NOWII- FEE 1S-5150.00 9. Election Cavoaign Financing $5.00 iay Be

" After May.1, 2008 Fee Will Be 5550.00

' K o ree IS Trust Fued Conndbution [ Added to Fees
* Make Check Payable to Florida Department of State: e o o

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TG OFFIGERS AND DIRECTORS IN 11

TIF DP [ pwete TIF [T Chame [ Addition
HAME LARRABEE, NORMAN L I

151 ADDRESS (8921 SW 76TH STREET SIRHE? ADORESS o uoponogiests

CITY. ST- 217 MIAMI FL 33173 ' Iy -51.210 Uz-lflq.-’ UB“BUD ;‘D"Ulb ISU. DG

Lk D [ Detete TME [1Charge [ Azdion
HAME LARRABEE, DIXIE HARAE

STREFT ADDRESS (8921 SW 76TH STREET STRFFT ADLRTSS

CIFY-51-71% MIAM! FL 33173 CIFY-S1- 21

fTiE [ Deete e O Change [ Additien
HALE HAML

SIREET ADGRESS STREET ADDRESS

oe-§1-219 OITY-51-71P

1IEE [ pe'ete TILE O change [ Additon
HAME HAMC

STRELT ADDRLES STHELT ADIALES

oIy-§1-212 CATY-51- 24P

TLE O peiare TLE (3 Cnange 3 Asdution
NAME HAML

STRZL1 ADLRTSS SIA(ET 4DDRESS

LITY-§- g1 CITY-§3- 2P

HIEE [ nelete TE O onawge [ Acdition
NAME NAAE

SIRZET ADDRESS STRELT ADUIRLSS

oy stope CiY-3I- 21

12. | hereby certity that the infarmaticn suopled vath this filing does net qualfy for the exsmations rontainad in Sectior 118, Florida Sttutes | furtner cartfy that the nitormation
ingicated on this report or supplemental repsrt is ree and aceurate ana that my signaure snall have 1he same legal eitect as il inade under vath that | am an otficer or diractor
of the corporason o the rece trustee ampowered ta execute this report az required by Chapier 807, Florida Swatutes: and that my name appears in Bloek 10 or Block 11
it changed, or on an attache 1 an address, with &b other like empowered

SIGNATURE: i Dixse Loeropes c'-l/%f (305D £89-)573

prfp -
REZAND TYPED-Off PRANTED NAME OF SIGNING OFFICER OR DIRECTOR ¥y 0 Fhssn




