2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000075207

1. Entity Name

DX HOLDINGS INC.

FILED
05HAY -2 PH 5: g7

Principal Place of Business Mailing Address -:LLT’ EA;-' T {3 5 I -”-
11098 BISCAYNE BLVD. 11098 BISCAYNE BLYD. TALLARASSEE A
SUITE 403 SUITE 403 ASSEE, FLORIDA
MIAML, FL 33161 MIAMI, FL 33161
e s I EERMETA KA MOAE
(20 ~ 100 ) Stect 260~ 1opHn Sheet
Suite, Apl. #, ate. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
?5& State City & State 4. FEI Number Applied For
5’44 Hev b (e éa‘d E._Ar[ ., FL 55-0804706 Not Applicable
" g .
3 3 1 S Y Cogrr; GQQ ZI% 5, 6y Cc;u)n'tray &L 5. Certilicate of Status Desirad X ?ese{:?q 3:’:(;"""*“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY

SUITE 103

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose ol changing its ragistared office or registared agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the cbligations of registared agent.

SIGNATURE

Signatura. typed or printed name of regisierad ageni and tithe 1If applicable.

{NOTE: Registored Agant signatucs required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNMLE D 3 petete TMLE Wcmne [ Addilion
NAME SINAL, JOSE HAME
STREET ADDRESS | 11098 BISCAYNE BLVD., SUITE 403 sreEranpiess (L2 PO — 100t Strect
eiv-s-ze | MIAMI, FL 33161 ov-stee | o Harbor  Fr 3315y
me D O pelete me " Bl Crange (7 Addiion
:nme IASLOVITS, LAUREN NAME
SIREET ADDRESS | 11098 BISCAYNE BLVD., SUITE 403 STETAORESS | 12 (p O ~ loodfla S add
CITY-ST-2P MIAMI, FL 33161 eIy-S1-21P
»; 6@\‘ Harbor FL 335y _
TITLE D O Delele TITLE W Change  [C] Adgition
NAME SINAL, DAVID NAME
STREET ADDRESS | 11098 BISCAYNE BLVD., SUITE 403 STREET ADDRESS | | oO- \oo+h S et
CITY-ST-2P MIAMI, FL. 33161 Y- ST-21p e Héelpr, FL 3315Y
TMLE 7 Delete e ] ' O Change [ Addition
NAME NAME T
STREET ADORESS STREET ADDAESS ,—'?' E{.rl Lo ril = - v
el e 05/08,/05-~01054-~1175  ##153. 75
TME [ pegete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS / q-/ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tt NV O getee Tme Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si-ap Y- ST-21P

12. | hereby cenirg that the information supplied with this filing doas not qualify for the exemption stated in Saction 119‘0753)0) Florida Statutes. | turther certify that the information
I}

indicated ont

s report or supplemental report is true and accurate and that my signature shall have the same lagal e

tect as it mads undar cath; that | am an officer or directer

of the corperation ar the receiver or frustee empowered to axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachme: with all other like empowered.

SIGNATURE:

- Jose Sin 4y

4[n foc

< $y 2200

TYPED OR

WINTED NAME OF SIQNING OFRCER OR DIRECTOR

TData Daytima Phone #




