FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000040774 01-10-2007 90051 022 ***150.00
1. Entity Name
PERSONNEX CORPORATION
Principal Place of Business Mailing Address 4 n U U l 1 usd
499 NE SPANISH RIVER BLVD., STE. 1 499 NE SPANISH RIVER BLVD., STE. 1
. BOCA RATON, FL 33431 BOCA RATON, FL 33431
RS o[ A0 AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
éLﬁ -394a3026 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Mol Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City FL l Zip Code

8. The above named entity 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 registered agent.

SIGNATLURE
Signalyre, lyped or printed name of regiSterad agent and i if applicabla. (NDTE: Registered AQent SIgNana e tequired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [ Change [ Addition
NAME DEMYAN, DAVID B NAME
STREET ADDRESS | 10550 TROPICAL BREEZE LANE STREET ADDRESS
Ciry-§1-21P BOYNTON BEACH, FL 33437 CITy-5T-21P
TITLE STD O belete TITLE [J change [ Addition
NAME DEMYAN, JOAN A NAME
STREET ADBRESS | 10550 TROPICAL BREEZE LANE STREET ADDRESS
CiTy-S1-21P BOYNTON BEACH, FL 33437 CITy-ST-2P
WIE [ Delete TME [ Crange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST1-2P CiTY-8T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP
TIILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-289 CAY-S7-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11if

changed, or on an aitachment an addregs. wih afl giher lke powered.
6. » Joan. 5,2007 581-393-3100

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! PIRECTOR Date Daytime Phone #




