FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P000001 06430 02-27-2006 90052 048 ***158.75
1. Entity Name
CLINX, INC.
vy~
Principal Place of Business Mailing Address q“ s
1071 NORTH 35TH AVENUE 1011 NORTH 35TH AVENUE : -
HOLLYWOOD, FL 33021 HOLLYWCOD, FL 33021 )
2 ?«55{ Johnson Streef] 2359 Johnson Street
Suite, Apt, #, atc. Suita, Apl. #, etc. 01202006 Chg-P CRZE034 (11/05)
City & State City te 4, FEI Number Applied For
ﬁu I, wtd , a— . ol{ v wood ; F(/ NOT APPLICABLE Nox Applicable
i [ ! "
ZI% 503 / Couary Ena wa ( COED‘%H 5. Certificate of Status Dasired gez;;sq 3;‘:&“"“3[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
&1 Name
BARBER, ﬁARY S - = - a —
1011 N 35TH AVE Street Addrass (P.Q. Bax Number is Nat Acceptable)
HOLLYWOOD, FL 33021
. P City . FL i Zip Cade
8. The above named entity shibmits thigkfé purpcse of changing its registered office or registered agent, or bath, in the State ol Forida. | am familtar with, and accept
the obligations of registen
SIGNATURE _ - /b C&’
w:mumﬁbdrwﬁfmwtmmum. (NOTE: Regisiared AQeNt SiGRatre requinscl whin reneLatnG) U oME
FILE Nowiu FEJ IS $150.00 9. Election Campa]gn F_inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delets TME O change [ Additien
NAME BARBER, GARY S NAME
STHEET ADORESS | 1011 NORTH 35TH AVENUE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33021 CITY-5T-2P
TINE [ petete THLE ’ O cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$1-2P
TITLE O3 Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-27 CITY-8T1-2P
e ) O veleis TinE L Crange L] Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CITy-5T-2P CiTy-S1-2°P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TITLE O Delete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP /\ / CITY-ST-2IP
12. | hereby certify that the informatics supplied i is. fil qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental rey te and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receivgr or trust o exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant yith & like empoweread.
s, _a5wa95-
SIGNATURE: Y Ce ~785-5933
muwnsﬁ#wmonmmos OFFICER OR Dais Qaytime Phone #




