2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # P00000106430

1. Entity Name
CLINX, INC.

03-03-2008 90187 034 ***158.75

Principal Place of Business

3329 JOHNSON STREET
HOLLYWOQD, FL 33021

Mailing Address

3329 JGHNSON STREET
HOLLYWOOD, FL 33021

0

2. Principat Place of Business - No P.O_ Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
NOT APPLICABLE Kot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired X $8.75 Addilional
Fee Required
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Reaglstered Agent , . .
Name
BARBER, BARY S Barber, Gary S,
1011 N 35TH AVE Str drass (P. O Box Number is Not Acceptabie)
HOLLYWOOD, FL 33021 $39" Johnson” Srreet
Ci Zip Code
vy, Yollywood FL | 8$%%1
8. The above named enfity su thi t for the purposs of changing its registerec office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the cbligations of registerad afie|
SIGNATURE 4 Gary S. Barber, RegisteredAgent 02/25/08
Signatura, typad or name of registeled agent and tie if apphcanis (NOTE: ngslamd Agent signature required whm ru’\smnq) DATE
"FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 mMay Be - —
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TME D 1 Detete TITLE O cChange [ Addition
NAME BARBER, GARY S RAME

STREET ADDRESS | 3329 JOHNSON ST. STREET ADDRESS

CTY-S1-2P HOLLYWOQD, FL 33021 CITY-ST-2IP

TITLE [ Delete TITLE {OChange [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

ILE [ Detete TILE [ Change - Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ Delete TILE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-21P CHTY-ST-2IP

e [ Detete TITLE Elchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

EIY-S$1-71P CITY-$T-2P

TILE [ peleta TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P / CITY-51-2IP

12. ! hereby certify that the information supplied with ihi
indicated on this report or supplemey
of the corporation or the receiver ogfrust
changed, or on an attachment willf an‘ad

red

ther like empowered.

SIGNATURE:

filind does not quatify for the exemptions contained in Chapter 119, Flgrida Statutes. | further cedtify that the information
port is trga angd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

Gary S. Barber . 02/25/08 954-987-2000

SGHATRRAND

Wﬂ! OF SIGNING OFFICER OR DIRECTOR

Date Daytwne Phona #




