FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000089502 03-26-2007 90064 046 ***158.75

1. Entity Name
CONEX INTERNATIONAL CORP

95
Principal Place of Business Mailing Address q 0 0 q 1 2( :J

15077 SOUTH RIWER DRIVE P.0. BOX 524021
MIAMI, FL 33167 MIAMI, FL 33152
D UYL O GAVA A0
Yooy A FTT7 HYE|
Suite, Apt, #"Er:’co/ /E_ Suite, Apt. #, elc. 03222007 Chg-P CRZEQ34 (12/08)
iy & Stat: City & State 4. FEI Number Applied For
DA, FL 20-3043190 Nt Appicable
7 - . "
?‘3 / 75 Cou:}/ry/ S‘/? Zp Country 5. Certificate ol Slaws Desired ,E\_ Eeae.;esqﬁ:j:;mnal
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name . —
MATEO, LUIS - Lois /PO 7ED
15071 SOUTH RIVER DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 3316_3_ ; -
WL G, et LT RAVE. RN
o Ci Zi Cod
g Y Dom A FL | *$% >4

8. The abave namad entity submits this statement for the purpose of changing its registered ollice of registered agent. or both. in the State of Florida. | am Iamuhar wnh and accepl

o 1, .

o +- the obligations of reglsiered gent .
i, | siGNaTURE /)z" é’-fﬁ&j :T/CZ/&'?'

P _‘ Sigran uey{}éfur pricied rare of r?éred ay!’ and ke i apphcable (HOTE: Regstered Agert sigralurg required when remslalig) DATE
..', C FILE Nomi FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
) After May 1, 2907 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
10. L. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " 1 Delete THLE g [ Change [ Addition
NAME MATED, LUIS NAME L2 FS  NTAATE S
STREET ADDRESS | 15071 SOUTH RIVER DR, STEEETADDHESS ?’00 A~ (A/‘ 7 AV =. I TS
orv-st-ap | MIAMI, FL 33167 ciry- 81 ap VAV s W WiV Al A i P 4
THLE 7 Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 29 iy St-ap
THLE O Delete TIILE (O change ] Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ] Delele TITLE JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5f-21P Civy-ST-49

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowasred 1o exacute this report as raguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it

changed, or on an attachment with an address, with like empowered.

. FOSF o8
- o . -

SIGNATURE: 5 Sl L [ TSI 7 /25/7 Y e

IGHATURE &ND’;\'PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR /Sale Daytura Phone »

/ i
74 77




