> FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

ofe 2fe e
DOCUMENT # P00000106430 03-05-2007 90041 036 158.75
1. Entity Name
CLINX, INC.
o b B A el
Principal Place of Business Mailing Address
3329 JOHNSON STREET 3329 JOHNSON STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll“ll‘ m |I“| IIW ||W||||| |I|||"|”I|HI |‘m |‘||| lll“ |I“|I||H||l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $875 Additional
§. Certificate of Status Desired ) Foe Raquired
$. Nameo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BARBER-BARY & Barber, Gary §.
101N S3THAYE Strest Address (P.O. Box Number is Not Acceptable)
HOLL ¥WOED, F 9302 + 3329 Johnson Street
i - Zip Code
%llywood FL I 53021
8. The above namad enii submil sxate Hur the gurpese of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
1he obligations of 7agj
SIGNATURE Gary S. Barber,Director 02/02/2007
Signature, typed or ;ﬁé\: nama ol fbgistared aghnt and tie if appicabie. (NGTE: Regisierad Agent snature required whken [eNnstting) DATE
FILE NOWII! éE I8 $150.00 9. Election Camipaign Financing ~~ $5.00 May Be -
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Detete THILE D B Change [ Aodition
NAME BARBER, GARY § NAME Barber, Gary S.
STREET ADDRESS { 16 NERTH 35FH AVENUE STREET ADDAESS 3329 Johnson Street
uv-S-e | AOTLYWOOD PL—3302+ — CITY-ST-2P Hollywood, FL 33021
TLE 1 elete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TME O3 Delete e [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TIMLE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2IP CITy-57-21P
THLE I Delete ik O Change [ Addition
NAME ]
STREET ADDRESS EET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TINE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | heraby certify that the information
indicated on this report or sup
of the corporation or the rec
changed, or on an attach

SIGNATURE:

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true angl accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer gr director

ared 40 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
§ other like empowered.

Gary S. Barber 02/02/2007 954-987-2000

SIGRATYHE ARDYYPED OR'PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phane ¥




