FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000060333 02-19-2008 90020 026 ***150.00

1. Entity Name

DLX CORP.

Principal Place of Business Maliing Address Q“ “27 b'J i

1971 SW33¢CT 1971 SW33CT i '

MIAML FL 33145 LS MIAMI, FL 33145 LS

e SRS T
Suite, Apl. #. efe. Suite, Apl. #, alc. 02122008 Chg-P CR2E034 {12/06)
Cily & Stale City & State 4. FEI Number Applied For

ZZ - 23 9( O3 83 Nol Applicatls
Zip Country Zip Couniry ) 5. 7Cer{ificata of Status Deﬂfd_.ﬁ O ?igg::f:{;‘ffl e
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MALDONADQ, HECTOR ‘
1971 SW33CT Streel Address (P.Q. Box Number is Net Acceplable)

MIAMI, FL. 33145
City Zip Code
/’ ﬂ /] FL |

8. The ahove named enfity sfomftefngs stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

fecron [Ty 2/ /o

gty of raquelmedt agunl and [He it applicdbie, TNOTE: Ragsturst] AgRnl Sigratura fequined whien reinstating}

' FILE N FEE IS $150.00 8. Elaciion Campaign Financing $5.00 Moy 8o
After May 1 2008 Fee will be $550.00 Teust Fund Contribution. O  addedtoFees

10, QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN t1
TILE P [ Detete TNLE JChange [ Addition
NAME MALDONADO, HECTOR NAME
STREET ADDRESS | 1971 SW 33 CT STREET ADDRESS
CITY-ST. ZIP MIAMI, FL 33145 cIry-51. 21
TITLE 3 petets TmE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CHY-ST-2P
TTLE O pelete TILE O change  [_) Addition
NAME NAME 1 ) -
SIREETADORESS [~ STREET ADDRLSS
CITY-5T-2Ip CITY-51-21P
TLE 3 betete TLE ] change [ Acdoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oiTY-S1-2P
ME O pelete TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-$T- 280 CITY-ST-21P
VITLE (2] Delele HiLE [ Change” [ Addition
NAME NAME
STREET ADDRESS o STAEET ADDRESS
CITY- ST-2iP fet [\l ’ Cry-ST-219 - e
12,1 héreby certity thal the inforrfiatiogf st d wilh nig filing does not qualliy for the exemplions contained in Chapter 119, Flarida Statutes. ! further certify that the intormation

indicated on Ihis report or sypplefrerfigh fepgrt is true and accurate and that my signaiure shall have tha same legal effect as if made uncer oath; that | am an cificer or director
‘of the corporation ar the racgivedor Yifitde mpowered lo exdcule Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114l
changed, or on an attachmgnt phth & 5 smpowered.

SIGNATURE: ﬁ‘&rz‘m, /729 nrray Z//Z/OF’

siB I JYPED GR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date DBaytrne Phone ¥




