2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P95000043779

4. Entity Name

DMX INTEGRATION, INC.

04-24-2006 90431 028 ***150.00

Principal Placa of Business

4501 PARKWAY COMMERCE BLVD.

ORLANDO, FL 32808

Mailing Address

4501 PARKWAY COMMERCE BLVD.

CRLANDO, FL 32808

4006052

2. Principal Place of Businass

3. Mailing Address

AT VTR AR IO

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

041720086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3320669 Not Applicable
i Zi t g
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agent
Name

AMERICAN INFORMATION SERVICES INC
420 SOUTH ORANGE AVE.

SUITE 1200

ORLANDO, FL 32801-4904

Sirget Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of rag 1 agenl and title i applicabi

(NOTE: Regislersd Agent signature required when reinsialing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TME CFSD {1 pelete TMLE ) O ctange 38 Ragition
NAME WILLIAMS, CARTER T KAME Mark Byer¥esrroaand

STREET ADDRESS | 4501 PARKWAY COMMERCE BLVD. STREETADDRESS (M S'ey  Pme K.wo-) Loarmerte Biv }

cTv-5T-27 | ORLANDO, FL 32808 UV-SZR O p\empa . Foe 32809

TMLE FD 3 oelete TME [JChange [ Addition
NAME BOUVERIE, WILLIAM M RAME

STREET ADDRESS | 4501 PARKWAY COMMERCE BLVD. STREET ADDRESS

CAY-ST-2P ORLANDO, FL 32808 CITY-ST- 2P

TILE 1 Delets TILE [Jchange () Addition
NAME HAME

STREET ADDAESS ‘STREET ADDRESS

ciry-s1-20 - - - - T — - CITY-ST-2P - - - I [ .
TILE ] Detete TITLE O Change (3 Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P Gily-ST-21P

TTLE 3 Delete TiLE [ Change [} Acdition
NAME NAME

STREET ADDRESS — SIREET ADDRESS B _ o
CITY-51-2P CITY-ST-2ZP

12. ! hereby certify that the information su
indicated on this report or supplem:
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

P
asmpowered to gxecute thj

jed with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certify that the informatian
ortis trus and accurate andthal my signature shall have the same legal effect as if made under oath; that | am an officer or director
'aport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




