FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000063439 02-05-2007 90107 026 ***150.00
1. Entity Name
FX ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
18040 5 DIXIE HWY 9805 SW 152 TERRACE
MIAMI, FL 33157 US MIAM(, FL 33157 80011951
T e S A O R
’7 OER I oy
l .
Sunte< Apt #, etc. Suite, Apt. #, eic. 02012007 Chg—F’ CR2EQ34 (12:'06)
Cily & State = City & State 4. FEI Number Applied For
tgnt , & 65-0685214 Not Applicable
Zip - Courtry Zip Country - ) $8.75 Additional
ey o Daof 5. Certificate of Status Desired O Fee Requi redlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEPALO, FRANK X

9805 SW 152ND TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33157

City FL I Zip Code

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

SIGNATURE
Signatura, typed or prinied name of ragistared agenl ana titie if apphcabile. (NOTE. Registarac Agent signalure required when rein8iaung) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution., O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete L O Change [ Addition
NAME DEPALQ, FRANK X NAME
STREET ADDRESS | 9805 SW 152ND TERRACE STREET ADDRESS
CY-ST-ZiP MIAMI, FL CiTY-S1-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CIY-81- 2P CITY-57-2P
TITLE [ Detere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-ST-2IP
TITLE [ Delete TInLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CiTy-5T-2P
TITLE [ Delete TIMLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O 2elete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P CITY-ST-ZIP
12. | hereby certify that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 111
changed. or on an, attach h an address, with all otgr like weged,

SIGNATURE: , pULA. 2/ 7 /07 B0 951 9215

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




