FILED
‘2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000124705 04-21-2008 90107 015 ***150.00
1. Entity Name '
MECANIX TRIX, INC.
Principal Place of Business Mailing Address
1730 SOUTH FEDERAL HWY 1730 SOUTH FEDERAL HWY
#201 #201
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 ‘
P o S RGO

Sulte, Apt. #, ele. Scite, Aut. 4. ete. 01282008  Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE! Number Applied For

20-5622552 Not Applicable
ain Country Zip Counry 5. Certificate of Status Desired O ?g'zzqt‘:?::ional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
— - — - -= e Narne - —- - a——
GASS, DANIEL G
10001 NW 50TH STREET Streel Address (P.O. Box Number is Not Acceptatle)
SUITE 204
SUNRISE, FL 33351
City FL I Zip Cade

8. The above named entity submits this stalerent for the.purpose of changing its registered office or regisiered agent, o both, in the State of Florida. | am familiar with. and accepl
the ohiigations of registered agent. Cow o

b
e

SIGNATURE —
Signaturn, typed o printed name al regisiored agent and |Za  applicatis (NOTE: Aeg:stared Agent signature requwad wnen ramslating) DATE
FILE NOW!!! -FEE IS $150.00 2 Dection Gampaian Fnancing $5.00 May 8o
After May 1, 20!?8 Fee.willl be $550.00 - Trust Fund Contribution. Added to Fees
V- .
10. - QOFFICERS AND DIRECTORS- 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P . - [ pelete TILE O Change [ Addition
NAME OLIVA, DAVID i NAME
STRE1 ADDRESS | 1730 SOUTH FEDERAL HWY #201 - STRECT ADDRESS
CIFY-ST.2P DELRAY BEACH, FL 33483 R Ory-§1-2p
e . 1 Delete lne [ change {7 Addition
NAME - NAME
STREET AODRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
1ILE [ oeters nLE [7] Change (] Adgition
NAME NAML
- STRET} ADGRESS ——— e —_ R _STAFET ADDRESS |
CITY-ST-ZIP CIY-ST- 2P b
ek R [ Delere HILE O Change [J addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21P CITY-S1- 21
WILE O pelete e [ change [ Addition
NAME HAME
STREET ADDHESS SIALET ADDRESS
CHTY-$T-2IP CITY-§T-2IP
e O pelere WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip CiIy-§1. 2P

12, | hereby cartify that the informalion supplied with this filing does not quadify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementiahseport is true and accurale and that my signature shall have the same tagal effect as it made under oath; that | am an officer or director
of the corporation or the recef owared to execuie this report as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach ith all othar like empowered

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytume Phona #

SIGNATURE:




