FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgn&l;r’“y ENT # P05000089502 04-10-2006 90341 012 ***150.00
CONEX INTERNATIONAL CORP
Principai Place of Business Mailing Address
15071 SOUTH RIVER DRIVE P.0. BOX 524021
MIAMI, FL 33167 MIAMI, FL 33152
s s s TR
Suite. Apt. #. eto. Sulte, Apt. #, etc. 02222006  Chg-P CR2E034 (11/05)
City & Sl_ata City & Siate 4. FEI Number Applied For
20— 30¢3 g0 Nor Applicable
Zip Couriry < Country 5. Certificate of Stes Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registerad Agent
Name
MATEQ, LUIS
15071 SOUTH RIVER DRIVE ) Straet Address (P.O. Box Number is Nol Acceptabla)

MIAMI, FL 33167

: City FL | Zip Code

§. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

Y e P/ = ok

, Syx{um‘ tame o patad narme of regisfored agent and e i acaicacie (NOTE: Reylsusred Agont sipnalurg 1ecuited when reinstadng) 4 ﬁAT‘E
& - . .
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFIGERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HiLE P R4 [ Detete WILE ichange [ Addition
NAME MATEOQ, LUIS NAME
SIREET AUCRESS | 15071 SOUTH RIVER DR. STREET ADDRESS
CITY-ST-2p MIAMI, FL 33167 CITY-ST-71P
THLE [ Delete TILE . O change ] Addition
NAML MAME
STREET ADORESS STREET ADDRESS
LAY -S1-2iP CITY-ST-2iP
TILE O Getete MLE [ change  [7J Addition
NAME RAME
SERELT ADDRESS SIREET ADURESS
CilY-ST-2P CIry-81-2iP
ME [ velste TMLE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITT-ST- 211
TME [ elete TLE O Change [ Addtion
NAME HAME
SIREET ADDRESS STREET ADDAESS
Gily-Si-Zip CITY-S1-2IP
TLE [ vetese TLE Ol change T Addition
MAME NAME .
SIREET ADDRESS STREET ADDRESS &
Cliy-5T-2IP CITY-ST- &P

12. | nereby certify that the information supplied with this tiling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that T am an officer or director
of the corparation or the receiver or rstoe empowered 1o exacLie-this (eport as roguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with 40 address, with all cther Ijg e wared.

SIGNATURE: Lo Lo )j///ﬁé 6467 -y OL

/fcrutuna.mu WPED/M PmNT};ﬁems OF SIGNING OFFICER OR DIRECTOR Daytme Poone #
T

f




