FILED

. Apr 16,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P03000023706 04-16-2007 90322 014 ***150.00
1. Enlity Nama
INYX CORP.
Principal Placa of Business Mailing Address 40“53538
6790 MCCLELLAN STREET 6790 MCCLELLAN STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
PR AR R
195§0 o lins pve /938D Glias Pve
S Fic S“‘iegg’" "EC:‘;} i 04132007  Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
Sonng Jsles Beath ffmm/ filos Beach 54-2098426 Nol Applicable
Zij Count Zi Count " i i
-FLIp;; J EO oun Wujﬂ ﬂpgg /6 D ountry USA&' 5. Certificats of Status Desired O ?i';iﬁfsc;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Notl Acceplable)

4TH FLOOR

MIAMI, FL. 33145
/ City FL | Zip Code

lemenit lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the ebligations §l registared agdnt.

SIGNATURE V
/|S|gna(quped nfrx,mled na% of regwsle?eu{genl and litle it apphicable INCTE Registered Agent signature required when reinslatng) OATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s PTD (3 pelete TITLE [ Change  [T] Adgition
NAME ORTEGON, MARIO NAME
STREET ADDRESS | 19380 COLLINS AVENUE, SUITE 307 STREET ADDRESS
CITY-§1-21P SUNNY ISLES BEACH, FL 33160 / CITY-57-21F
TiE vSD (Wheioe mMLE O change [ Adgition
NAME MOLINA, GUSTAVO D NAME
STREET ADDRESS | 19380 COLLINS AVENUE, SUITE 307 SIREET ADDRESS
GITY-51-21P SUNNY ISLES BEACH, FL 33160 CiTY-57-2P
TITLE D [ Detete TITLE O Change [ Aadition
NAME ORTEGON, MARTIZA NAME
STREET ADDRESS | 19380 COLLINS AVENUE, SUITE 307 STREET ADDRESS
CIrY-Sf-2IP SUNNY ISLES BEACH, FL 33160 CITY-Si-2P
i3 O oatete TITLE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-§1-21P
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-29 CITY-§T-21P
TIILE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CIY-$T-2P

4 ith this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify that the information
indicated on this regfort or sup ental fepod is true and accurale and that my signature shall have the same legal effec! as if made under oath; that | am an olficer or director
of the corporation ok the receifer or rusgEh powered lo exacule this report as required by Chapler 607, Flarida Stalutes; and that my name appears in Block 10 or 8lock 11 il

changed, or on an afachmerk with an agidfgsg, with all other like empowered.
04] 1867 36Ny DS

Dayimme Phone &

PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




