FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
KARDIXA CORP.
Principal Place of Business Mailing Address

1925 BRICKELL AVE. 1925 BRICKELL AVE, 13015862

SUITE D-1807 SUITE B-1807

MIAMI, FL 33129 MIAMI, FL 33129
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0381965 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired X $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALENCIA, MARIA F

10720 N.W. 66 ST #210 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regtared apent and titte if applicable. {NOTE: Registeted Agont sipnature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Feaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O Delets TILE [ change [ Addilion
NAME DE VALENCIA, GRACE M NAME
STREET ADORESS | 10720 N.W. 66 ST #210 STREET ADDAESS
CITY-ST-21P MIAMI, FL 33178 CITY-ST-2IP
TIME D Mnelete TINE [Oichange [ Asdition
NAME MK EET - PANT S-S AS— NAME
STREET ADDRESS (=BBE-MN-GHERE-BR— STREET ADDRESS
CITY-ST-2P  [~RHARH-BEACH F—23td4—e CITy-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-217
TTE [ Delete TRE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE O belete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CcITY-ST-21P
TITLE [ Detete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CRY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: ___MAza £ Vacenrcia odjisjo5 (78e:) 346 - 9439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR GIRECTOR Data Daytima Phona #




