/ 2007 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # P05000087631.

1. Enlity Name

SRIMEX ,INC

Principal Place of Business Mailing Address
17670 SW 107 AVE 17670 SW 107 AVE
2-204 2-204

MIAMI, FL 33157 MIAMI, FL 33157
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FILED
Apr 12,2007 08:00 A
Secretary of State
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04062007 No Chg-P CR2E034 (11/05)
4, FEI Number Apptied For

'l 20-3033173 Not Applicable
5. Certificate of Status Desired | $8.75 Additonat
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Fee Required

8. The abova named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, lyped of printea name of registerea agent and titla if applicable. {NOTE: Registered Agenl signature required when ralnstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Finanging $5.00 mayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, Added to Fees
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12. | hereby certify that the information supplied with this filin
Jndicated on this report or supplemsntal report is true an

d

changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

doas not qualidy for the exemptions contained in Chapter 119 Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




