FILED
' 2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000075207 04-26-2006 90222 018 ***158.75
1. Entity Name
DX HOLDINGS INC. .
Principal Place of Business Mailing Address
1260 100TH STREET 1260 100TH STREET
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154
A S AT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far
55-0804706 Not Applicable
Zip Courntry zp Couniry 5. Certificate of Slatus Desired g gesa' ;esq l»:\i:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 103

MIAMI, FL 33145

. ‘:-’

City FL i Zip Code

8. The above named entity submits :hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o printed name of rogrsiefed agent and Lie if applicable. (MOTE: Regrstered Agenl signatute roqured when roinstating) DATE
_ FILE NOWIII FEE IS $150.00 9. Election Campa{gn anancing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
k]

TITLE D . 3 belete TLE [ Change [ Additin
 HaME SINAl, JOSE ’ NAME

STREET ADDRESS | 1260 100TH STREET -~ STREET ADDAESS

ciTY-5T-21p BAY HARBOR, FL 33154 CITY-S1-2IP

TFLE D " O Delete TIME [ crange [ Addition

NAME IASLOVITS, LAUREN NAME

STREET ADDRESS | 1260 100TH STREET STREET ADDRESS

CITY-5T-2p BAY HARBOR, FL 33154 CITY-57-2IP

THLE D O petete TITLE [ change [ Addition

NAME SINAI, DAVID NAME

STREET ADDRESS | 1260 100TH STREET STREET ADDRESS

CiTY-ST-ZP BAY HARBOR, FL 33154 CITY-5T-2IP

TILE 7 delere TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE £ Delete TITLE O change [ Agdition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2P

TME O petete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filin g does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplcmcn:al report is frue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or directer
of the corporation or the recaiver or trustee mpowared 10 execute this report as requirad by Chapter 607, Florida Statutes: and hal my name appears in Block 10 or Block 11 i
changed, or on an attachment v h an aclduben [ all other like empowered,

SIGNATURE: ‘!L’”'ﬂ" Josz SINP&' 04!!!/4:96 M@?{ﬁiﬂo




