2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000023706

1. Entity Name

INYX CORP.

Principal Place of Business Mailing Acdress
19380 COLLINS AVE ¥19380 COLLINS AVE
SUNE 307 SUITE 307

SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160 LS

FILED

May 02, 2008 8:00 am

Secretary of State

(05-02-2008 90168 036 ***150.00

GEHE R TR EIID

2. Principal Place of Business - No P.C. Bax ¥ 3. Mailing Address
19370 Glins Ave 19370 _(ollms Ave
&f‘f o E2e G f‘f(’e ‘}"é‘i‘z 04202008  ChgP CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
Su 80y ] d )Cl Bé’ "-f}n FL S‘Z} rmo! }I }C.) BeCfll FL 54-2098426 NitpApplicable
ZIDB 2160 Counmy UTA 2'93 36D Cn - 5. Centificate of Status Desied [ fg';iim““’"“‘

6. Name and Address of Current Registered Agent

-

SPIEGEL & UTRERA, P A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Namne

7. Name and Addruss of New Registered Agent

Street Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

+ the cbiigations of registered agent.

i

8. The above named entity stjpmils this 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

-| ISIGNATURE H
. Siwmgpec.apl'med name of regeered agent snd e i applicahis {NOTE: Regt Agent sx quirec whest /e 2 DATE
FILE NOWIII' FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
one PTD 3 el e 1) B Cange [ Addition
NANSE ORTEGON, MARIC g PINRID ORTESD WV ste b2
STREFT ADURESS | 19380 COLLINS AVENUE, SUITE 307 smeramress | 19370 o))y nS Ave
or-S-zP | SUNNY ISLES BEACH, FL 33160 CITY-§7- 218 Luoag | Bes h FL33) 4D
wne D [ oeize i D . Mcrange [ Adcition
NANIE ORTEGON, MARTIZA KAME priIEFoN ?RRJ’T?A b 1624
STREET ADDRESS | 19380 COLLINS AVENUE, SUITE 307 SIREEF ADDRESS 19390 G i wy - (
env-s-z7e | SUNNY ISLES BEACH, FL 33160 £irv-g1-2p Suany iy Becer T 330
TRE T petate TE ' [ Change [ Adcition
HAME NAME
STREET ADDRTSS fme — _— STREET ADDRESS
CIFY.ST.2IP ory-57-79
TmE [ petee BILE [COchange [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-7iP iTY-ST-2iP
TTLE [ Delete THE [Jorange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-81-2P CAY-ST-23#
TTE O Dette TTE {Jchange [ Addition
NAME KAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-2iP /' CITY-Si-71P

12. { hereby certily thal the information supplied witll ihis fili
indicated on this report or supplemental repaffis true
aof the carporation or the receiver or frus

changed, or on an aiiachment with an ad wiih all other like empowered.

‘

SIGNATURE: \

does not qualify for the exemplions contained in Chapter 119, Forida Statutes, | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ed 1o execute this repori as required by Chapter 607. Porida Statutes; and that my name appears in Block 10 or Block 11 if

BL YWY 08V

BIGNATURE AND TY!

Wmmmw

o g1

Daynme Phone ¢




