2008 FOR PROFIT CORPORATION -
“"ANNUAL REPORT (AR) FILED

DOCUMENT # M69500 Apr 25,2008 08:00 AN
1. Entily Name
Secretary of State

TRIX N.V., CORP.
Prrcipal Place of Business Mailing Address
427 BILTMORE WAY 427 BILTMORE WAY
SUITE 101 SUITE 101
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us Us
2, Prncipal Place of Busingss - No P.O, Box # 3. Mailing Adetress

Suite, Apt. #, elc. Suite. Apt, #, e1c. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FE! Number Apptied For

65-0175888 Not Applicable
2 Couniry Zip Cauntry 5. Centlicale of Status Desired O 38'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SFETMEEI'ATKSEAAS G Street Address (P.Q. Box Number is Not Accaptable)
CORAL SPRINGS FL 33134
City FL Zipy Code

8. The above named enuty submits this staterment for the purpose of changing its registered office or registered agent, or Coth, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Sagnature, yped of precgd nans ol i erad agerland tle | arpl cacin, AOTE Pegisiorad AZerl girtnntuy’ e requirsl ame: omeirg. DATE

“FILE-NOW |!1+FEE! 5 $150.00" 8. Elecion Camoaign Financing  $5.00 May Be

H
i
< HE NS SR d B i u d
: tt.?.f May A, 2008 Feo Wll|’Bes55000 g Trust Fund Centribution.  [[]  Added to Fees
. Make Check Payable to Florida Department of State: ! .
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE P [ oetete nnf O Change (] Aadition
NAME RODRIGUEZ, CARLOS NAME i
STREFT ADDRESS | 7035 GLENEAGLE DR STREFT ARDRFSS
CiTY -S1- 2P MIAMI LAKES FL 33014 CITY-ST- 21
TITEE v O parete TTLE e 10 JChange [ Addition
el 1t
NAME RUBALCABAL, LUIS HAHE R ARE T
g 05414 00000 N-nnG
STREET ADDRESS | 17080 SW 92 AVE STREFT ADDRESS dos 14 U0E-B0070-005 150, 00
CITY-5T-21P MIAMI FL 33157 cmy-s1-20 - .
Tt [ Daete nne [ Change [ Additon
NAME HaME
STREET ADDRESS STRFET ADDRESS
LITY-5T-21P CITY-57-2P
MLE [ peete TI7LE T Change (] Addition
NAME HARE
STREET ADDRESS STAFET ADDRLSS
CITY-ST- 2P CIy-51- 2P
TLE [ pelvte TILE DO change 7 Aadition
NAME NEHIE
SIRELY ADDRESS SIREET ADDRLSS
GITY-S1-2IP GIrY- S1- 219
TILE 7 Deigte TITLE [J change  [] Adawion
NAME NAME
STREET AGDRESS STRELT ADDMESS
oIy -s1-2IP CITY-ST-2P

12. | hareby certify that the information suoglied with this filing does nct qualfy for the exemptions contained in Seclion 119, Fiorida Statutes. | further carlity that the intormation
indicatod on this report or supplemenital report is true and agourale and that my signature shall have the sama legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this repor as reguired by Chapier 807, Florida Statutes: and that my name appears in Block 15 or Block 11

if changed, or on an attachment wilh an address, wi | thar likg empowered.
a5 -2 2 p- Q

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OPBIGNING OFFICER OR DIRECTOR Couts Daytems Frone =




