FILED
2006 FOR PROFIT CORPORATION Apr 26. 2006 8:00 am

ANNUAL REPORT

?
DOCUMENT # P04000054120 ecretary of State
1. Entity Name 04-26-2006 90188 033 ***150.00
FNX CORPORATION
Principal Place of Business Maifing Address
15970 W. SR B4 #244 15970 W. SR 84 #244 QU Jowey ™
WESTON, FL 33326 WESTON, FL 33326 .
T S A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
42-1624347 Mot Applicable
Zip Counry Ze Country 5. Certificate of Status Desired [ fg-;fqgf:d"b“a'
6. Nameo and Address of Current Registered Ageont 7. Name and Address of Now Registered Agent

Name
TORRES, MYRIAM
16119 EMERALD COVE RD Street Address (P.O. Box Number is Not Acceptabie)
WESTON, FL 33331

City FL | Zip Code

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

SIGNATURE

Sigrmture, Typed o printed name of regismosd agant and ke if applcable. {NOTE: Registerad AQent signatne rocuinec when nnetating) . DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fungd Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ petete g [T Cranga [ Addition
NAME TORRES, MYRIAM RAME
STREET ADORESS | 16118 EMERALD COVE RD STREET ADDRESS
CITY-ST-2IP WESTON, FLL 333331 CITY-ST-21P .
Tme s O Delete g SAME [Plchange [ Addition
NAME TORRES, MYRIAM NAME SAME
STHET ADDRESS | 1157 FAIRLAKE TRACE # 1604 smeeraoovess V610G B Cled CCUQ- Rd.
oI-ST2P | WESTON, FL 33326 orestar [ sk \, El 23233
TITLE O Detete mE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2IP LY -ST-21P
TILE [ Desgte TiTLE [JcChange  [] Ageition
NAME WAME
STREET ADDRESS STREET ADDRESS
Cary-S1- 2P orY-sT-7P
TmE L Detete HTLE [JcChange [ Addition
MNAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2p CiTY-ST-2P
TME [ delete THE (O Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
QIry-sT-2P CITY-ST-P

12. | hereby certify that the information supplied with this fi n:'?c? does net gualify for the exemptions contained in Chaptar 118, Florida Statutes, 1 further certify that the information
indicatad on this report or suppiemenlai report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg h an address, with all other like empowered.

SIGNATURE: - ) H—/ 06 ((?54) 201-024)

?mmwmmmm Drytme Phone ¢




