FILED

2006 FOR PROFIT CORPORATION _ May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000015493 05-04-2006 90499 001 ***300.00

1. Entity Name

DRIX INTERNATIONAL INC.

Principal Ptace of Business Mailing Address b H U l 4 83 9

7890 WILES ROAD 7890 WILES ROAD

CORAL SPRINGS, Ft. 33067 CORAL SPRINGS, FL 33067 -

S s AEARTER GO A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

04-3595140 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

SPENCER, PIER

11463 NE 42 ST Siregt Agcress (P 0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065 215 (o MMOTT VAU o

CEYﬁJ SDHM(

C&YU SDrlna g FL I 7 COde

8. The above named entity submits this statement for the purpose of changing its registered office or registered aden(, or bs(h, in 1he State of Florida. | am Iamlllar wnh, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, lyped o printed name ol zegistered agent and title il apphcanie (NQTE: Regisiered Agent signature required when renstabng) DATE
— FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00'May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Conlributicn. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ oelete TITLE {jChange [ Addition
NAME SPENCER, PIER NAME
STREET ADDRESS | 7890 WILES ROSD STREET ADDRESS
CITY-ST-2IF CORAL SPRINGS, FL 33067 CITY-§T-2IP
TmE O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§7-21P
TILE 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Gelste e ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 1 pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-2IP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under path: that | am an officer or director
of the corporation or the receiver or trustae empowsred to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment yth an addrass, with all cther like empowered.

SIGNATURE: & 4 /}“// D¢

SZGNA"URE AND TYP ED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date ( Daytime Phone #




