~ 72007 FOR PROFIT CORPORATION

. —- ANNUAL REPORT (AR) FILED

DOCUMENT # K58695 Apr 23,2007 08:00 AT
1. Ently Namo Secretary of State
NICROX CORPORATION
Principal Place of Businass Mailing Addross
11865 SW 26 STREET C/0 J. HERNANDEZ
B1&B2 1150 NW 72ND AVENUE #555
MIAMI FLL 33175 MIAMI FL 33126
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. # cle. Suile, Apl. #, otc 1st MOORE CR2EO34 {10/06)
City & Stalo City & Slato 4. FEI Number N Applhad For
65-0137417 Mol AppicaEe
Zip Counlry Zip Counury 5. Certilicale of Status Desired O $8.75 addnonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LINARES, DIEGO

8124 SW 158 TERRACE Srreet Aaaress (.0, gox Number 1s Nol Acceplanle)

MIAMI FL 33157

City FL Zip Code

B. The above named entity submils lhis slalement for the purpose of changing its rogistered office or registered agent, or bolh, in the State of Flonda. | am lamiiar with, and accepl
the obligatlions of registered agenlt

SIGNATURE

Signalure, lyped of prnted name o regiered agenl and e © applcacla. (NOTE: Ragsierea Ageni signature requirgd whan rennstating) DATE

" FILE NOWH! FEE IS $150,00
-~ Aftar May 1,-2007 Feo Will Bo $550.00
’ ’_Mgke Check.Phyaple lp_FIoridé Dgpﬁrtmnt of State -

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FD O Daiete HILE {JChange (] Addition
NAME LINARES, DIEGO NAME

STRELT ADDRLSS | 8124 SW 158TH TERRACE SIREET ADDRESS L0000 725595

civ-si-zp | MIAMI FL CTY-SI-2IP 05/03/07-80023-004 150,00

L TSD 1 Delere e [Jchange [ Adeslion
NAME LINARES, IVONNE NAME

sIREET Anpaess | 8124 SW 158TH TERRACE SIREET ADDRESS

CITY-81-21P MIAMI FL CITY-ST-2IP

e [ petete T0LE ) [ change [} Addilion
NAME RAME

STREE | ADDRESS STREET ADDRESS . .
cliy-51-7P IRy 5727

TME 1 peiste e [ Change  [] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CATY-ST- 700 CITY-$T-71P

nne [ Delete TN [Jchangs [ Addition
NAME NAME.

SIRILT ADDRESS SIREET ADDRESS

CITY-51-71P CITY-SI- 71

TINeE [ Detete THLE [J Change [ Adilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

12. | hereby cortify thal the information supplied wilh this filing does nolt qualify for the exemptlions contained in Section 119, Florida Statutes. | furthor certify that the information
indicaled on this report or supplemental roport is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of Iha corporalion or the recever or iru : ¢d to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed. or on an altachmenl wilb a ith all other like ompowergd
-

SIGNATURE:X ULt/ Cr >0 7D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OG,#ICER OR DIRECTOR Date Daytme Prone ¥




