2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P07000033676

Secretary of State

1. Entity Name

DIADOX, iNC. 05-02-2008 90159 016 ***150.00

Principal Place of Business

3876 NORTHWEST BFH STREET
DELRAY BEACH, FL 33445

Maifing Address

3876 KORTHWEST 9TH STREET
DELRAY BEACH, FL 33445

0 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, oc. Suite, Apt. #. etc. 02062008  Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEIN Applied For

iED w m Not Applicable
2 Couny % Country 8. Certiticate of Status Desired (! ?g ;g“:"r:;"‘m"'
6. Namo and Addross of Current R d Agent 7. Name and Address of New Rugistersd Agent
- ~-- Name . — N o e
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad o primad name ot regreterad apent and trda § applcatie (NOTE: Ragistered Agent sighaturs requirsd whan remstating) BATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
- After May 1, 20038 Fee will be $550.00 Trust Fund Contribution. Added to Fees
C 10, - OFFICERS AND DARECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, | 'DPST 7 Detete TME I Changa [ Audition
PF\ME"-.', B GRIFFIN, LYNDON NAME
SHREEY ADHESS | 3876 NORTHWEST 6TH STREET STREET ADDRESS
cﬁ;_—‘ﬂ-m DELRAY BEACH, FL 33445 CITY-§1-20P
TIIE [ Delets TIRLE [ Ctange [ Adaition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-21P CITY-S1-21P
TIRE 0 petate TE CiCtange [T} Andition
NAME NAME
STREET ADIRESS . L | STREETADDRESS | o
CITY-§T-2P CIFY-§1-2P - B -
THILE ] Detete THLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2P
i [ Detete TE Cttange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE CJ Delete TME D Cangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-7P
12. | hereby that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this repon or supple
of the corporation or the raceiver,
changed, or on an attachment

SIGNATURE:

ntal report is true and accurate and that my signature shall have the same legal eftect as it madse under gath; that | am an officer or director
powared to exacut hls raporl as required by Chapiar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
i gre D .

WPt @ GEAD o 25 {8F

{0 TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytara Phone #

Wnun:




