FILED
2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # P040001 29326 05-19-2005 20047 041 ***150.00
. Entity Name
JDX NETWORKS INC.
Principal Place of Business Malling Address -
4939 SW 144TH AVE 4939 SW 144TH AVE 5 0 052 91 0
MIAMI, FL 33175 MIAMI, FL 33175
R e OG0 R
12) NAW. 320d CT. | 121 NW. 324 CT.
Suite, Apt. #, stc. Suite, Apt. #, etc. 05052005 Chg-P CR2E034 (10/03)
City & State s City & State . 4, FEI Number Applied For
M\Olv\/\‘. ?l— M\.mM\| VL ZO""‘ 170330\ Not Applicable
2P \?‘3 l 25 CounlrbjA le3 3’ ZS Countrzt)j A 5, Cerificate of Status Desired )] geae‘ggq‘ﬁ?;;‘i?”a'
6. Name and-Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SANDINO, JOSE D
4939 SW 144TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL | Zip Code

8. The above named entity submits this state
the obligations of registered age

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

(‘_TO—jE, D. 60‘«16)1?\0 5//6/0S'

regf agant and title if applicatle {NQTE: Pegiste:ed Ager! signalure reguired when reinslating) ﬁATE ¥

SIGNATURE

Sigrature, typed o printed ra

p— -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
1Q. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 pelete TITLE O change [ Addition
NAME SANDINQ, JOSE D NAME
STREET ADDRESS | 4939 SW 144TH AVE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33175 CITY-8T-21P
TLE vD B Dette TITLE []Change [ Addition
NAME ESPINOZA, LUCIA J NAME
STREET ADDRESS | 4939 SW 144TH AVE STREEF AODRESS
CITY-5T-21P MIAMI, FL 33175 CITY-ST-2IP
TITLE O pelste TITLE [J Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2ZIP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-5T-2P
TIMLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Defete TITLE [ Change  [] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recelver or frustee emplowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with an all ather like empowered.

SIGNATURE: Jose D. jav\o]ilﬂo 5/6/0{ S08-49H- 7968

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 opte Baytime Phone #

SIGNATURE Al




