FILED

R Jun 12, 2007 8:00 am
2007 FOR PROFIT CORFORATION ¢ Secretary of State

DOCUMENT # PO6000097765 05-14-2007 90079 034 ***150.00
1. Enlity Nama
MDX INVESTMENTS,INC.
Principat Place of Business Mailing Address
14119 W 32 57 14119 SW 32 ST 66018802
MIRAMAR, FL 33027 MIRAMAR, FL 33027 '
Suite, Apt. # eic, Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
Ciry & State City & State 4. FEI Number Appiied For
A0—-5236457  [Trormicen
Zip - = Cuuntry A Ze Couniry N . $8.75 Addiional
; . E Ceimhcala of S1atus Desired 0O Fos Reguired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered ‘Agent~——- s
. Name
GIAMPORTONE, MARIA A
14119 SW3a2 ST Siraet Addrass (P.O. Box Numbar is Not Acceplabla)
MIRAMAR, FL 33027
City FL | Zip Code
8. The above named entity submils this staternent for the purpose of changing its registerad olfice or registered agent, or both, in tne Siate of Florida. | am tamiliar with, ang accept
the abligations of registered agent.
SIGNATURE.
w, sn:\mrmoa o pHrLed P of wgen and iitie (NOTE: Rsgisierad AQam signature required whan Mt ing) DATE
'FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 way Bo
Aftes May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Foes
10, - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE .|OP- . O Delete mig [ Emange L] Addnion
RAME GIAMPORTONE, MARLA A NAME
STREET ADDRESS | 14119 SW 32 ST STREET ADORESS
CITY-ST-2¢ MIRAMAR, FL 33027 CiTy. 8- 2P
nTE O poimte e [JcCaange [ Asdgition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-s1-1p Ci1Y.ST-2P
e O Deleie Tne L] Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- P CiTy-§1-79
LE O Dedese IME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2P cav-s1-2p
LE O oelere THE Clchaoge £ adciion
HAME NAME
STREET ADORESS STREET ADDRESS
cmy.sr-ap chy.SI-2e
mE " O Detete | me O change [ Addition
NAME - | NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-oP CiTY-S1-7%
12. | haraby certity that 1he information supplied with this rm does not qualily for the exam, tained & ptar 119, Flarida Siatutes. | urthar cartily that tha information
indicated on this report ar supplemenial report is true accurate and thal my 6K thgedme legal effect as il mage under gatn; thal | am an ofticer or director
of theg corporation of the recemver of irustes empgwered 10 axeculs s report as tegl fols 7, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, o on an attachment with an address, with all other ke empowered.
SIGNATURE: - 9/ 50/0 7
SIGNATURK AND TYPED OR PRINTED OF SIGNING OFFICER ORL DIRECT! ’/ Dute L4 Daytirme Phone &




