FILED

Mar 17, 2008 8:00 am
2008 Foﬁﬁﬁ&ifﬂ%%%%gnn'o" Secretary of State

HIALEAH, FL 33014

03-17-2008 90019 032 ***150.00
DOCUMENT # P06000113283
1. Entity Name
NEUROTRONIX ENTERPRISE, INC.
Principal Place of Businass Mailing Address q 0 0 q'? “ q 6
6935 WEST 19TH CY 6935 WEST 19THCT
HIALEAH, FL 33014 FL HIALEAH, FL 33014 FL . .
e oS DT AR
Suite, Apt. #, etc. Suite, Apl. #, atc. 03142008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-5476375 Nal Applicable
2 Country zp Country 5. Certilicate of Status Desired O $8.75 Auditional
Fee Required
‘_— 6. Name and Addrass of Current Registerad Agent ~ * 7. Name and Address of New Reglstered Agent - -
| Name
HERNANDEZ; ROBERTO
6935 WEST 19THCT Street Address (P.O. Box Number is Not Acceptabte)

e

/ City FL [ Zip Code

8. The above naried entity submit:
the cbligations of regsx

is statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

63 ) fa/d ¥

SIGNATURE
Signatere. rybnd.npms' gd na%nﬂ! registered agent and bile if apphcabie (NOTE: Regratered Agent $ianalure required when reinstating) DATE
RpL 7
FILE NOW!I! AE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mav’ 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVPS O pelete TITLE [ Change [ Addition
NAME HERNANDEZ, ROBERTO NAME
STREET ADDAESS | 6935 WEST 19TH CT STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33014 CITY-ST-2IP
TNLE ] Delete TILE [ Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1.2P CITY-8T-7IP
TimE [ oelete TILE i [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TTLE O Dalete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2IP
TIRE O oelete TITLE [ Change ) Additicn
NAME NAME
STREET ADORESS | STREET ADDRESS
ciy-st-zF | CITY-51-21P

12. | hereby certily that the information supplied

th this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regfint is true and accurate and thal my signature shall have the same legal effect as if rade under cath: that | am an officer or director
of the corporation or the raceiver or trusteg’empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachmer) . with all other like empowered,

3/ J{Zp? 2007485 -F2 Yy

Daytme Phore #

SIGNATURE:

smﬁ&ggf&f ry OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/



