2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2006 8:00 am

DOCUMENT # P03000059002 Secretary of State
1, Entity Name 06-01-2006 90001 013 ***150.00
INVIRTUX CORPORATION
Principal Place of Business Mailing Address
200 WILLARD STREET SUFTE 2A 200 WILLARD STREET SUITE 24 JUULULSD
COCOA, F1L 32922 COCOA, FL 32922
DR R oA
2. Principal Place of Busi’ness 3. Mailing Aodress ¢ ! i i
S/ 90 Pme Shect S0 Prue Streed”
Suite, Apt, #, etc. Suite, Apt. #, efc. 05252006 Chg-P CRZE034 (11/06)
City & State — City & State e 4. FEI Number Appilied For
o g (ns L 57-1180015 Not Appicabla
Z"pgl 2527 Couniry Py o 22423 counml‘ 34 5. Certiicate of Status Desied [ fg;asq Additional
8. Name and Address of Cumront Registered Agent 7. Name and Address of Naw Registered Agent
Name

JACOBY, DAVID H

1581 ROBERT J. CONLAN BLVD NE SUITE 107

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

PALM BAY, FL 32905

City

FL l Zip Code

8. The above named entily submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatxe, typed of prinied name of registered agont end tie ¥ applceble.

(NOTE. flogisterad AgerE SIGnanne requihed when renatating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be In accordance with s. 607.183(2)(b), F.S.. the
Due by September 8, 2006 Trust Fund Contribution, Added to Foes corporation did not receive the prior notice.
10. QFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D _.; 7 Detee HLE [ Change [ Adeition
MAME COWAN, FRANK C NAME
STREET ADORESS | 5180 PINE STREET STREET ADDRESS
CITY-ST-ZIP COCOA, FL 32927 CIFY-§7-2P
THE O pelete e D Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-21P
TTLE 3 Detere TRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21
TIELE 7 Delete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P ony-ST-7P
e {J Delete L [JChange [ Axdition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P Cav-ST-2P
WIE O petete 03 Ocuange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ity-5Y-2P CIvY-$T-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | furthet certify that the information
indicated on ihis report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an offices of director
of the corporation or the receiver o trusiee empowered to executa this report as required by Chapter 667, Forida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ali other like empowered,

Fraul. Cocvam 2214535355

SIGNATURE: ____ ZM«A Conae,

TYPED OA PRINTED NAME OF MIGNING OFFICER OR IXRECTOR

D;C&r. 06

Daytime Phoims 4




