2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ May 01,2008 8:00 am
' Secretary of State

DOCUMENT # P04000173205

05-01-2008 90241 047 ***150.00

1. Entity Name

DEVLEX CORP

Principat Piace of Business

11580 LAKEVIEW DRIVE

Mailing Address

11580 LAKEVIEW DRIVE

CORAL SPRINGS, FL 33071 IS CORAL SPRINGS, FL 33071 LS
R T A\ =t RO SR
ABE Bt Pne Ialnk U4
Suite, Apt, #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
ity & S City & State 4, FEI Number Applied For

Qﬁo\ﬁ-ﬁ’ on A 8RRLECFOR 0 = 2/ 1 54 S€ T Trotappicanie

Zip Country 2ip Country " ) $8.75 Additional
B-B-BIL’ D\l, o 5. Ceriilicate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- —_- - e T oo Name _— - T — -

LICARI, ROBERT G
11580 LAKEVIEW DRIVE

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL FL

VAl ,

City

[l

Zip Code

FL |

A}
is statereyt for

8. The above named§ tity submits
the obhgalio%( eﬁied agen
SIGNATURE E i \, b

¢ purpgkse of changing its registerbd office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

oL\ 28 2%

P

Signature, lyped or printed name nl‘ngnslaren agent and titie if

W
ke,

(NOTE: Registerad Agent signature raquired when remsmtmg]‘d

DATE

. FILE NOWI!IlI FEE IS $150.00 -
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES 1 Delere TITLE [ change  [C] Addition

NAME LICARI, ROBERT G NAME

STREET ADDRESS { 11580 LAKEVIEW DRIVE STREET ADDRESS

CIFY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-7)P

TILE {1 Delete TLE [dchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TILE [ change [ Addition
- HAME - — - QNAME_

STREET ADDRESS STREET ADDRESS T

CITY-ST-21I9 CITY-ST-ZiP

TITLE O Delete TITLE [J Change [T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-ST-2P

TILE 1 Delete TILE [ Change  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualily for the exempilions contained in Chapter 119, Florida Statutes, | further certify that the information

indicaled on this repgrt or supptemental report is frue and accilyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red 10 exe

of the corporation-or the receiver or
all other lik§ empowered.

steg empo!

te this report as required by Chapter 807, Florida Statutes; and that my name a;

ears in Block 10 or Block 11 if

changed, or onQauachmem Wi

SIGNATURE:

““SIGNATURE AND TYPED OR PRINTED NAME

GNING OFFICER OR DIRECTOR

6.

Date

S&4-127233
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Y.0g.

Daytiime Phone #




