- ! FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # M44029 - Secretary of State

1. Entity Nama — -
INVEX CORPORATION

Principal Place of Business .. . Mailing Address
/0 283 CATALONIA AVE. _7416 S.W. 48 STREET

2ND FLOOR MIAMI, FL 33155
CORAL GABLES, FL 33134 .

—— — [WINIRMRREAMREERRTn

03132005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T FoRaFa

59-2783346 Not Applicable

- $8.75 additional
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

MIAMI CORPORATE SYSTEMS, INC
283 CATALONIA AVENUE _ o DO NOT WRITE

D ORAL GABELS, FL 33134 IN THIS SPACE

8. The above named entity submils this stalement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE — - S— —_— -
Signature. tyned o printed name of rogi d ageonl and Yitle il i (NOTE. Registered Agent signative regured when renslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftaer May 1, 2005 Fee w|f| be $550.00 Trust Fund Contribution. O AddedtoFees
10, i OFTICERS AND DIRECTORS o
TILE DS o
NAML DESJACQUES, JEAN-PIERRE

STREET ADCRESS | % 283 CATALONIA AVENUE 2ND FLOOR
CITY ST ZIP CORAL GABLES, FL 33134

TiTLE PDS

NAME ROSANNE, WRIGHT ] !Bs K J'f_"fj‘:} By

SIREET ADDRESS | 7416 SW 48 STREET R TR T e e e 20 -
il Bt tdlis 1 U El 0 -Lzs TSt
e -

NAME

ansar DO NOT WRITE

. o IN THIS SPACE

NAKE
SIREET ADDAESS
CITY-ST 2P

UTLE

NAME

SIALET ADDRESS
GiTY- 5T 2IP

e

NAWE

SIRELT ADDRESS
CITY-8T-2IP

12. | hereby csrlifg that the Information supplied with this 1i|in3 does not qualily for the exemption staled in Section 1 1&07;3}(?). Florida Statutes. [ further certify that the information
ndicated on this report or supplemental rapart is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the recelver or trustee empowerad Lo exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with all other lka empowered,

SIGNATURE: __ L 8iannt Upaldt  Mosanne Wikt Lg/,q/ﬂf  d-cer-fbbo

SIGNATURE AND TYPED OR me'uuﬁ oF OFFICER OR an - Dala Dayirrie Prane #




