2007 FOR PROFIT CORPORATION Jan 31?}%{?7D8:00 am

ANNUAL REPORT
DOCUMENT # M44029 Secretary of State
01-31-2007 90032 014 ***150.00

1. Entity Name

INVEX CORPORATICN

Prncipal Place of Business Mailing Address . .

(/0 283 CATALONIA AVE. 7416 SW. 48 STREET puvT o
2ND FLOOR MIAMI, FL 33155

CORAL GABLES, FL 33134

e — T

JIUARTTERI

Tyre SW YE ST
Suite, Apl. #, etc. Suite, Apt. #, elc, 01262007 Chg-P CR2E034 {12/06)
Cily & Slate City & State 4. FEI Number Applied For
//?J‘ffh {a udtro@f(. N F L 59-2783346 Not Applicable
e Counlry Z\'g 3064 Country 5. Certficate of Status Desired (] ?i;’esq Additona
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS, INC
283 CATALONIA AVENUE Streel Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
CORAL GABELS, FL 33134
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerea agent.

SIGNATURE
Signature, typed of printad name of regstered agent and titke d apphcable {NOTE Regstered Anant sigralure required when renstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flwnancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ds - O Delete TILE [ Change [ Addition
NAME DESJACQUES, JEAN-PIERRE NAME
STREET ADDRESS | % 283 CATALONIA AVENUE 2ND FLOOR STREET AUDRESS
CITY-5T-2IP CORAL. GABLES, FL 33134 CIiY-51-2IP
T PDS O peiete e yo [HCrange [ Addition
NAE ROSANNE, WRIGHT nawe Wright, Rosknne
SIREET ADDRESS | 7416 SW 48 STREET sl aDRESS | §lor Sk 1T ST
onv-si-2p | MIAMI, FL 33155 GIFY-S1-2IP MNocth  Lapderdale., FL 3088
me 1 Gelete mie 4 T Change [ Addiion
NAME NAME
STREET ADDAESS STREE| ADDHESS
CiTY-ST-2IP CIFY SI-2IP
TITLE O pelele THLE T Change ] Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-SE- 2P
1I1LE O Delete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-4iP
TITLE 3 veete TNLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-S3-IP

12. | hereby certify thal the information supplied wilh this filing does nol gualily for the exemptions coniained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same tegal effect as il made under gath; that | am an officer or director
of the corporation or the receiver or iruslee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with all ather iike empowered.
-
4 %/ 25/07 _ 284-Y12-£79
1.

Daynvme Phone #

SIGNATURE:

SIGMATURE AND




