FILED

2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000122952 S AR 01-25-2008 90024 005 ***]58 75
1. Entity Nama
DZINEWRX, INC.
Principal Place of Business Mailing Addraess
813 SW 7TH AVE. 813 SW 7TH AVE.
SUITE 2 SUITE 2 L
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315 ‘
R S (AU CTEVTATA AR Ny

Sulte, At 8, et Sulte, APL &, etc. 01172008  Chg-P CR2E034 (12/06)

City & State City & Stata 4 umber Applied For

?‘E et ‘t O 2b b{' Not Applicable
o Country 7ip Country 5. Ceniicate of Status Desired fi:esq Addtonal
6. Namae and Addroas of Current Registared Agent 7. Name and Addruss of New Registered Agent
Name
BOYKQ, GREG
813 SW 7TH AVE. Streel Address (P.O. Box Nurnber is Not Acceptable)
SUITE 2
FT. LAUDERDALE, FL 33315
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, m the State of Florida. | am familiar with, and accept

the obfigations of regiglerad agent.
py 27 ﬁ@/é\ /—23~p 8

m%‘drmmeﬁmlmlﬂeﬂa {NOTE. Regesieredi Agert sipradie recLIrec whan rensiating)

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P O Detete me O Ghange 3 Addition
NAE BOYKO, GREG HAME
STREET ADDRESS | 813 SW TTH AVE, SUITE 2 STREET ADDFESS
or-si-2» | FT. LAUDERDALE, FL 33315 CITY-ST-2P
THLE - D Detete TE Ochange [ Aodition
HAME RAME
STREET ADDRESS STREET ADORESS
Cry-ST-70 CITY-ST- 2P
TMLE [ Desee TITLE O change [ Addition
LU NAME
STREET ADDRESS STREET ADDRESS
Y- $3- 7P Y-si-7p
TIE 3 Detete LE ) change ] Addition
e —— ~WAE - =
STREIET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TE O petete THLE [J change (O Addition
HANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 cIry- ST1-BP
e [ Detete TIE [Jchange [ Addition
NAME NALE
SEREET ADDAESS STREET ADDFESS
ary-$1-0P Cry-ST-aP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the recaiver or trustés ampowered 1o 8xecuts this repont as requirad by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11 it

LA Cprecory M.Boyke  )-20-08

Daytine Phone #

SIGNATURE:




