- FILED
2008 FOR PROFIT CORPORATION .
ANNUAL REPORT May 01, 2008 08:00 ATl

Secretary of State
DOCUMENT # M21437 ry
1. Enfity Nama
KNOX EXPLORATION CORPORATION
Principal Place of Businass Maliling Address
26071 BISCAYNE BLVD. 2607 BISCAYNE BLVD.
MIAMI, FL 33137 MIAMI, FL 33137
R B B (R R
Suite, Apt. #. atc Suite. ApL. # alc 04102008 Chg-P CR2E034 (12/06)
City & Slate City & Slate 4. FEI Number Applied For
59.2582241 Not Applicable
e Counlry Zp Couniry 5. Carliicate of Slatus Desired (] ?i.gg::?:&honal ;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

RODRIGUEZ, ANTONIO
2601 BISCAYNE BLVD Sirest Address (P.O. Box Number is Not Acceptable) |

MIAMI, FL 33137

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislerea office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. .

SIGNATURE
Signature, typed of prntad name of reg-§lerad agent and Hks 4 anpicable {NOUTE Reg.stareds Agant signature racuirad whan rsnsiang} DATE
FILE NOW!! FEE IS $150.00 9, Election Campalgn Finarcing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fungd Contribution, {3 Addedto Fees
19, OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1
TIILE D [ palete TITLE change  [] Acdition
NAME CASTER, CARY J. NAME
STREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-BP
T DST O3 Delete e ANGSS2 1 H400 change (] Additen
- 2 Oy e ¢
HAME GOLDSTEIN, MICHELLE NAME S ASTANE-A0081 -004 120,00
STREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS
Y .51-2IP MIAMI, FL CITY-81-21P
TMLE PD J Detete TMLe [J Change  [T] Addition
NAME MILLER, ROGER NAME
STREETADORESS | 2601 BISCAYNE BLVD STREET ADDRESS
CITY-5T- 2P MIAMI, FL CY-§T-21P
TME [ Delete THLE ) Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 71 CITY-ST-23p
T E Y Delete TITLE [ changs 3 Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IF
TME ] Delete MLE [0 Change  [7] Agdition
NAME NAME
STREET ADDRESS . § STREET ADDRESS
CITY-ST-2IP CirL-8T-71P

12. | heraby certify that the information suppliad with this 1i||ng does not qualily for the exemplions contained in Chapter 119, Florida Statules. | further certify that 1he nfermation
indicated on 1his raport or supplemental report is true and accurate and thaf my signature shall have the same legal effect as if made undar oan; that | am an officer or diraclor ‘

of the corporation or tha rece
changed, or on an atlag)

SIGNATURE:

ar ar frustee empowared 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my nama appears 1 fack 114

858, wi 18F RS &Imig rec, @ AS‘@ Lfé? é | épéBBm

IGNING OFFICER QR DIBECTOR Dilw Daytime Phorg ¥




