2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000014841 May 12,2008 08:00 AN
1. Entity Name
v _ Secretary of State
ITRIX INCORPORATED
Frircipal Place of Business Mailing Address
13005 N.W. 8TH LANE 13005 N.W. 8TH LANE
2. Prncipal Place of Businass - No P Q. Box # 3. Malling Adcrass
Suitg, Apl. #. elc, Suite. Apt #, etc. 1st MOORE CR2E034 (10/07)
City & Grate City & Siate : 4. FEF Number Applied For
72-1583196 Not Apghicatye
Zip Country zp Counlry 5. Certiicate of Status Desired [ ?g.;i Lﬁ?:gﬁonal
8. Namae and Address of Current Registered Agent 7. Name and Address of New Asgistered Agent

Name

?g&%EII\JRQ; %?SIKIA\]E Street Address {P.0 Box Number is Not Acceptable)
MIAMI FL 33182

City FL Zip Coda

8. The avove named antity submits this statement for the puroose of changing its registered office or registered agent, or cotr, in the State of Florida. 1.am familiar with. and accept
the ohiligations of rayistered agent.

SIGNATURE

Qe tone, lypod of preved nanto ol reqsinied Agert aned tie | appleasio. GTE ABgisieeo AQord sigroturn saguirag wier «nstine g DATE

i FILE-NOW I FEE 1S $150.00 <
: Aft)er‘May 1, 2003 Fee WIII Be $550. 00
Make Check Payable to Florlda Dapartment 01 State

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AN DIHF("TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImiF P T ooiete TITLF 1 Change [ Adgilion :
HAME SEQUEIRA, MARITZA HAME e |
STRSET ADDRESS | 13005 N.W. BTH LANE GTREET ADDRESS _ LDnaanatingy

, [y T e [ W R R BN

ciry-sT-70 [MIAMI FL 33182 CITY-ST-2IP (el b PR R w0 R 8 St 5 0 BN 9= 5 PR 3.1 |
TTiE [ paete TTLE [ change [ Addition

NAME HAME

STREFT ADDRESS STREFT ADGRFSS

GITY-51- 2P CITY-ST-21P

TITLE J Daiete NILE ] Change [ Addition

HAE e } _ _tnnE e .

STREET ADDRESS N smeer rooress

CITY-ST. 29 CITY-ST-2P

HILE [J peete TTLE [ Change 7] Addilion

HAME HAME

STRELT ADDRESS STREET ADDHESS

CITY-ST- 2P CITY-5T- 21

TIHE 73 Detele TILE [ Change ] Adadtion

NAME HARML

SIREET ADDRLAS SIRCET ADDALSS \
LITY-SE-2IF CITY- St 2P |
TILE 7 Deiete TME {J Ghangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CITY-§1-2IP

12. | hareby certity that tha information SLJDphBU wvith this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes | further certify that the information
indicated on this report or suppl or is true and accurate and that my mgna;ure shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the recpEr ar 1ruste empowered (o execute this report as required by Chapier 607. Flerida Statutes: and that my name appears in Black 10 or Block 11

if changea, or on an attach®ept wilh an address, with all other le empowered.
Q- 0108 _3n=220 35>

SIGNATURE:
sichandhe fun TYPED ORSMIINTED NAME OF SIGNING OFRICER OR DIRECTOR Days1ig Frone & I




