FILED
2008 FOR FROFIT CORPORATION Apr 04, 2008 8:00 am

DOCUMENT # P04000054120 ecretary of State
1. Enlity Name 04-04-2008 90020 026 ***150.00
FNX CORPORATION
Principal Place of Business Mailing Address
15970 W. SR 84 #244 15970 W. SR 84 #244 yuvyvuEe
WESTON, FL 33326 WESTON, FL 33326 .
L s SR TR0

16119 Emerald lone ©d 16119 Emernll Qe Rd

Suite, Apl. #, elc. ‘| Suite, Apt. #, alc. 04022008 Chg-P CR2E0M (12/06)

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

W oston F1 kﬁ) . &) 42-1624347 Not Applicable

Zip Cauntry Zip ! uniry . . $8_75 it

3333 ‘ U-S. A ) _3333 ) @ : A. 5, Cortificate of Status Desired O Foe Raq";f:(‘jm“a'

6. Name and Address of Current Registered Agent 7. Namae and Add of New Registered Agent
Name

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

City FL I Zip Code

his statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

04)02)03

8. The above named entity s
the clligations of regi

SIGNATURE L {
SiDW name of registered gfent and title il apslicable. {NOTE: Regislered Agent signature required when reinsiating) DATE ’
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition
NAME TORRES, MYRIAM NAME
STREET ADDRESS | 16119 EMERALD COVE RD STREET ADDRESS
CIlY-ST-21P WESTON, FL 333331 CIFY-ST-2IP
e S 3 Delete TMLE [ Ghange [ Adition
NAME TORRES, MYRIAM NAME
STREET ADDRESS | 16119 EMERALD COVE RD STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33331 CITY-ST-ZIP
T7LE {J Datete TIE {Jchange  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvY-ST-2IF
TTLE U Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Ciry-51-2Ip
Tine O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this tiliné; does not quality for the exemptions conlained in Chapier 119, Florida Sialutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowared 1o 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 atlachment with an agergss, with all other like empowered.
IGNATURE: l ' 4 ' |
SIG TUREMTBAY PP OR PRINICWNTIIE OF &1




2007 FOR ORATION ANNUAL REPORT FILED

= Apr 15, 2007
DOCUMEN ) Secretary of State
Entity Name: FNX CORPORATION ATT ACHMENT /-]L OD %ﬁ O I
Current Principal Place of Business: New Principal Place of Business:

B 16119 Emeld Coe 20
Weston, FI 2333
Current Mailing Address: New Mailing Address: Q,d
R l611q Emenld Cove
' Weston Fl3z331

FEl Number: 42-1624347 FEI Number Applied For ( ) FEl Number Not Applicable { ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
TORRES, MYRIAM

16119 EMERALD COVE RD
WESTON, FL 33331 US

The above named entity sub
in the State of Florida,

SIGNATURE:

its this statement for the purpose of changing its registered office or registered agent, or both,

- 04/o2 /o3

Date

egistered Agent

Election Campaign Financing Trust Fund Chntribution ( ).

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: P { ) Delete Title; { ) Change ( ) Addition

Name: TORRES, MYRIAM Name:

Address: 16119 EMERALD COVE RD Address:

City-St-Zip:  WESTON, FL 333331 City-St-Zip;

Title: s { }Delete Titie: ( ) Change ( ) Addition

Name: TORRES, MYRIAM Name:

Address: 16119 EMERALD COVE RD Address:

City-St-Zip:  FORT LAUDERDALE, FL 33331 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Chapter 118,
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: MYRIAM TORRES P 0411572007
Electronic Signature of Signing Officer or Director Cate




