2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000060749 Mar 28, 2008 08:00 Al
1. Entity N
iy Name ! | Secretary of State

AMX INTERNATIONAL INC.
Ptincipal Place of Business -~ Mailing Address
601 NE 3 8T 601 NE 38T
2. Principal Plece of Business - No P.O. Box # 3. Malling Adcress

Suite, Apl. #, etc. Suite, Apt. #, aic, 1st MOORE CR2E034 {10/07)

City & Stae City & State 4. FEI Number Applied For

77-0601938 Not Apglcable
Zp Counry zZip Country 5. Certficate of Status Desied [ ?ggesq Llj\i;i;jciltional
§. Name and Addresas of Current Registered Agent . 7. Name and Address of New Reglstersd Agent

Narmo

Q?JZBEU;E%PATRICEA A ESQ Street Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301

City FL Ziy Code

8. The anave named entity submits this statement for the pupoese of changing s registered affice or registered agent, or cotr, in the State of Florida. | am familiar with, and accept
the obiigations ot reyistered agent. .

SIGNATURE

Sugnture, Lyded o preitod name I rey Resa ngerl urel 1's | e sasio. IOTE Pegisterad Agord S:gralure retures whor romembr.gh DATE

L7 FIEE-NOWIE, FEE I1S/§150,00
. ‘After:May 1, 2008 Fee. Wil 8555550.00
M Make Check Payable !o Fiorida Daparlm m of Sta

10. OFFICERS AND DIH‘ECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 May Be
Trusi Fund Centribution.  [[] Added to Fees

TITLE P 3 petete TITLE O Charge [ Aadition
HAME DE BARROS, GEORGE NAME 1 ”Ll T 14 "
STREET AGDRESS (601 NLE, 3RD STREET STREET ADDRESE R t‘j - .
f B ot al r
CiY-51-2IF DANIA FL 33004 CITY-ST- 7P []4')] 1] I. [:Id e i [ :II 1 1-3[..}. DD
TLE T} beete TITLE [0 Change [ Additien
HAHE NAME
STREET ADDRESS STRFET ANDRFSS
CHTY-31-212 CITY-5T- 2P
Lk T Deiete fE [3 Charge [ Addilion
NAME NAME
STREET ALLRESS ) - - - STREET AUORESS . -
CITY-ST-21P CITy-ST1-2P
TTLE 3 pedete TITLE O charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CIry-51-ZP
TILE O Delete TITLE . O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-5i-2ip
TTLE O peste TRLE [ Cnangs  [] Agddion
NAME NAME
STREET ADDRESS STREET ADDIRESS
ciry-51-2ip CITY-§T- 2P

12. | nereby certify that the information suoplied with this filing doas not qualify for the exemptions contained n Section 119, Florida Statutee | further cerdify that the intormation
indicated on this report or suppiemental report is true and “accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empgwered-ls-exesuls this report 85 required by Chapter bD? Flarica Statates; and that my nams appears in Block 10 ¢or Block 11
it chaniged, or un an attachment wi p empowered.

SIGNATURE;

33 o (GsHW-TLS O

Data Day: Mo Frone x




