FILED
~. 2007 FOR FROFIT CORPORATION Mar 28, 2007 8:00 am

Secretary of State
DOCUMENT # P04000070332
1. Entity Name (03-28-2007 90014 025 ***150.00
NEULUX DISTRIBUTION, INC.
Principal Place of Business Mailing Address YUUIUUU
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
SUITE 408 SUITE 408
MIAMI, FL 33134 MIAMI, FL 33134
B R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-1218375 Not Applicable
Zip Country Zip Gouniry 5. Cenificate of Status Desired  [] fi;’g Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, JOHN H JR
800 DOUGLAS ROAD Street Address (P.O. Box Number is Not Acceptable)}
SUITE 105
MIAMI, FL 33130
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name ol registerad agent and btle d applicable (NOTE. Registered Agent signature requined whan rainsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE v oo - - O pekete - CTLE | P T change K] Addition
NAME DELACROIX, PIERC NAME DANIFEL MINKOWITZ
STREET ADDRESS | 2600 DOUGLAS ROAD, STE 408 STREET ADDRESS
. MIAMI FL 33134 S 2600 DOUGLAS ROAD, SUITE 408
: MIAMI—FL-33134
TITLE O pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-81-2I
TRLE 1 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-8T1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-S1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as it made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeilh an address, with all other like empowered.

SIGNATURE: ' I lt_;zf 7 3 -3 6}
TomA UbEave e OR TRRTES AT

SIG E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone »




