2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 18,2008 08:00 AM
Secretary of State

DOCUMENT # P96000063439

1. Entity Name
FX ENTERPRISES, INC.

Principal Place of Businass Mailing Address
18494 S DIXIE HWY 9805 SW 152 TERRACE
MIAMI, FL 33157  US MIAMI, FL 33157

LT T

07152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o= T S

65-0685214 Not Applicable

5. Certificate of Status Desirad O $8.75 Aaditional
Fee Required

6. Name and Address of Current Registerad Agant

gfopsAév?/ 1F5RZQIIBKT>I§RRACE DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

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

the obligations of registered agent. e e e It adail
07/ 18P0 B0 2 550,00
SIGNATURE it — - -
Signature, lyned of printed name ol regsierad apent and inle f applcable. {NOTE: Asgstered Agent mgnanss roquired when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Eleation Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. B Addedto Fees corperation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS [
TILE P
NAME DEPALQO, FRANK X

STREETADDRESS | 9805 SW 152ND TERRACE
CITY-§T-2IP MIAMI, FL

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

iMmEe
NAME.

i DO NOT WRITE

NAME
STRELT ADDRESS
GITY-57-2P

o IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-87-2IP

TILE

NAME

STRFET ADDRESS
CITY-5T-21P

12. | hereby certify that the informarion supplied with this hling does not qualify for the exemptions contained in Chapter 119, FFlonda Statules. | further cerify that the informanon
indicated on this report or sLupplemental report is true &0d accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corparation or 1hg receiver or trustec empowered Yo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on arrattachment with an adaress, with all o e empowered
I A D ll, pots 7/15 05 (oS 517215

SIGNATUR
RE AND TYPED OR PRINTED NAME OF SIGNING OFFIfER OR DIRECTOR Dafa Dayhme Phone ¥




