2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DCSCUMENT # P03000104887

1. Entity Name
"MULTIPLOX, INC.

ILED
ar 12,2008 8:00 A.M.

Secretary of State

Principal Place of Business Mailing Address

3851 SW 145 AVE
MIAMI, FL 33175

3851-SWHB-AVE__ J851-OW-T4S AVE
MiME-H—3 375 MIAV-F—33415
TR T S e ——— [V AL
| T220 SW S5 Terr. | 7220 sw S L/
Suite, Apt. #, etc, Suite, Apt. #, etc. 03102008 Chg-P CR2E(34 (12/06)
& State City & State . P— 4, FE{ Number Applied For
PﬁOm 1 FL r/? 1arm, L 20-0254054 Not Applicable
2%3 )4.{ L/ oty ZID53 ILI l{ Country 5, Cenificate of Status Desired [ ?g.gesq;?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TOLEDO, RAUL

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

City

FL I Zip Code

-the obligations of registered agent.

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

SIGNATURE
Lre, Typed or printed name of regisiared agent and litks if applicatde. {NOTE.: Registered Agent signature required when reingtating} DATE
FILE NOWIH! FEE IS $150.00 9. Election Campacgn ﬁnancsng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME S {1 Deiete THLE O change 3 Addition
NAME TOLEDO, RAUL NAME Eﬂ:f 1 1 ‘E: 1 E_'E: = E_!:_—. 2

STREETADDRESS | 3851 SW 145 AVE STREET ADDRESS 032508 -0 04! ~[5  #=100.00

CIY-$T- 17 MIAMI, EL 33175 ) CITY-ST-7% ' R

TIHE P %De]eje TIME [ Change N Addilian
NAME REYES, ALEJANDRO NAME 9\ aul T() \e d c, é ¢

STREET ADDRESS | 3851 SW 145 AVE STREFTADDRESS | =F 379 1~ g () s Ter r ’

an-st-zP | MIAMI, FL 33175 CITY-ST- 2P Miamy, Ft. 33144

TILE [ Detete g ’ [ change [ Addition
NAME NAME 3;_‘“ 11 '“_]14‘32":3':::3,'5‘*

STREET ADDRESS STREET ADORESS 13725 b'!! *6:1', 5= i +"f[dj. N3]

CHTY-ST-4P CITY-ST-7IP

e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CiTy-ST-2IP

TME 1 Delete THLE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-5T-2P

TITLE [ pelete e [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2P // CITY-§7-2IP

12. | hereby certify that the information sugppl)
indicated on this report or supplement
of the corporation or {

changed, or on an Ksh

SIGNATURE:

Wﬁh this hlmdg
Is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
e empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

%mmwn#nu TYPED OR PRINTED NAME OF SIGNRNG OFFICER OR BARECTOR

Dayome Phona #

1

7]




