~t

FILED

2008 FOR PROFIT CORPORATION . May 06, 2008 8:00 am
ANNUAL REP _, Secretary of State
1. Entity Name
INRADIX INC.
Principal Place ol Businass Mailing Address
5067 NORTH LIGHTS DR. 5067 NORTH UGHTS DR. . .
GREENACRES, FL 33463 GREENACRES, FL 33463 I R .
. : ! I q
3. Prncipal Place of Business - No PO, Bax # 3. Mading Addross "M mmmmm’mmymmﬂ%muw
Suile, Apt. #, BiC, Suite, ApL. A, oic. 01262008 Chg-P CR2E034 (12/086)
City & State City & Siate 4 FEI Number Applied For
/.5} ?5 EE Not Applicabls
Zp Country % Country 5. Certificats of Sians Desited [ ?g -TS Additonal
1 Ilequa od
8. Namb and Address of Current Registered Agemt 7, Hame snd A of Naw fing! Agerd .
I — [ Name . I . ——_ 2 _ e
BUSINESS FlLlNGS INCORPORATED ' -
1203 GOVERNORS SQUARE BLVD Suoet Address (P.O. Box Numbar is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960 )
City FL 1 2ip Code

8. The above named entity submits this statement lor the purposa of changing ils registered office or /egistered agent, or both, in the State of Forida. ) am tamdiar with, and accep
tha obligationa of registered agant.

SIGNATURE

Signeiure, lyped or prmiud reme ol g agant and utiy i X WD TE; Ragdimred AQuit ngrahsrs riqueed when rngiling) DATE
FILE NOWI! PEE IS $450.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contritiution, O Added toFees .
10. < OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS IN 11
| wme D 3 oesete L Ocange [ Asdition
NAME SLOBODOW, MICHAEL NAME
STREET ADDRESS | 5067 NORTH LIGHTS DR. STREET ADORESS
G-51-2¢ | GREENACRES, FL 33483 GIv-51-19
me AOAR KAPLAA (D) 2 el e Ocleme (] Adtin
HAME NAME
smeETaDoREss | B S 2TMA AVE N STREET ADORESS
an-s-p |0t RAY BEACH | Fo 33445 oS-
PITLE [ Detets TME O Cege [0 Adddion
HAME NAME . - b
STREET ADDRESS STREET ADDRESS
Qare-si-2¢ GTY-51-7P
e O belets me Dt [ Addion |
NAME NAME
STREET ADORESS STREET ADDRESS
£n-§1-2P Y- $1-7P
it 0 pekete T O Change [ Addition
NAME NAME
STREET AQURESS STREE] ADORESS
ovY-51-29 ory-51-1p
mE [J Dekets MLE G [ Addition
NAME RAME
STREER ADORESS STREET ADDRESS
CITY-S- 2P CoTY-ST-2P

12 hareby oamg:al the information supphod with this lili m; does nol quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
report o supplemental report is true and accurate and that my signahae shall have the same Jogal elfoct s if made under cath: thai | am an officer or director
utt!ncapwanmorﬂm roceiver of trusied empowered to oxacyte mrepmsdnmmmby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an atcrass, with all ojbe
SIGNATURE: e Lo 5 %/4 b SBl252 %/

1. «Aa@{ E//ob&@‘/



