FILED
2007 FOR PROFIT CORPORATION Jul 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PgnCU MENT # P04000173205 07-16-2007 90123 024 ***150.00

. y Name

DEVLEX CORP

Principal Place of Business Mailing Address -

11580 LAKEVIEW DRIVE 11580 LAKEVIEW DRIVE

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US

T GAERA G ATRR
Suite, Apl. #, efc. Suite, Apt. 4, elc. 07052007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEl Mumber Applied For

APPLIED FOR Not Applicable
Zip Country Zip Country 5. Cerlificate of Slalus Desirad 0 Ei.gi:i:j:;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
LICARI, ROBERT G ‘

11580 LAKEVIEW DRIVE Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL FL

City FL I Zip Code

8. The abow i i nl for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the oblidations of i
SIGNATURE 3 \ - ] ) ) ‘ o] ]
Signature. typed or printed name of registered agent and ditle f applicable. {NOTE' Registeren Agent signature renacared when ranstatng) T [ DATE
Fi. peypr & <x ‘ o
FILE NOW!I! FEE IS $150.00 §. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trust Fund Conlribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete e {71 Ghange  (C] Addition
NAME LICARI, ROBERT G NAME
STREET ADDRESS | 11580 LAKEVIEW DRIVE STRFET ADDRESS
Ciry-S1-21P CORAL SPRINGS, FL 33071 CIry-S7-2P
e 7 Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2I9 CITY-57-2IP
TITLE O Detee THLE [J Change |7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITv-5T-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF LITY-S$1-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 29 GITY-S1-21P
TITLE O Delele TITLE [ Change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2%

12. | hereby certify thal the information spp
indicated on this report or supplenents

of the corporation or the receiver or |
changed, or on anyaﬁﬁcent wi

SIGNATURE: /¢

with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information

i ccurate angfthat my signature shall have the same !egal eftect as if made under path; that | am an officer or director
aexecute thS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i powered. §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Dayhme Phone ¥




