FILED
2008 FOR PROFIT CORPORATION Jul 07, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000156459 . 07-07-2008 90003 029 ***150.00
1. Entity Name
NGMX CORP.
Frincipal Place of Business Mailing Adcress
210'W. GEQRGIA ST. 210 W. GECRGIA ST. 4 0 1 096 79
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
B IEEUMTERR AN RH R RRRD

Suite, Apt, #, etc. Suite, Apt. #, etc. 07012008 Chg-P CR2E034 (12/06)

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

25-1905488 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?i‘;?qﬁ?:;ﬁo"ﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
JE—— - — —_ —- . .Nama,:i — . . - ———— ———
MAJEED, NAIM S Add {P.O Numb Not Ac ble)
907 DENT ST. - treet ress (P.O. Box Number is,Not Acceptable
TALLAHASSEE, Fl, 32304 Ao, (geora, o &
.:'.
- City Zip, [}
- “Tod[hpssec FL | %3/

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

SIGNATURE
Signalure, typed or printed name of reQistered agen! and title il applicable. {NOTE: Reqisterad Ageni signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by Septembor 12, 2008 Trust Fund Contribution. [0  Addedto Fees comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ' 1 Deleie THLE [ Thange [ Aduition
NAME MAJEED, NAIM NAME
$TREET ADDRESS | 907 DENT ST. STREET ADDAESS q JO (S G] | a/ Sf
onv-s1-7» | TALLAHASSEE, FL 32304 av-stwr | Tadlahascees Fl dide 33 30/
TILE 01 Delete mie / "‘Olchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TIMLE O Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS | o _STREETADDRESS | o o o
CITY-$1-ZIP CITY-S$1-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP LR ]
TITLE [ oelet TITLE - [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2P
TMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CiTY-ST-2IP L7 CITY-ST- 2P

indicated on this repori or sy a ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver'or ydstee emppwered icule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

12. | nereby certify that the;:p?an prjed with this filing doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
changed, or on an attacimenywith An address,

SIGNATURE: Pz /4{( A/Mﬁu

: A
/ s?(rruns AND TYPED an‘r‘gﬁ NAME OF ;(Gmma OFFICER OR DIRECTOR
/ [~ /




