2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000090672

1. Enlity Name
COMPEX INTERNATIONAL, INC.

Mar 12, 2007 08:00 AM
Secretary of State

Principal Place of Business

2025 N W 102ND AVENUE
UNIT 109

MIAMI FL 33166

us

Mailing Address

2025 N W 102ND AVENUE

UNIT
MIAMI FL 33166
us

IRV

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita. Apt. #. ele Sulto, Apt. 4. clo 1st MOORE CR2E034 (10/06)
City & Slale City & Sla . F Applied F
y ity ale 4. FEI Number 65-0705347 nRlie ‘or
Nol Applicable
Z Count Z
P ountry ® Country 5. Cortilicalo of Stalus Deswod O $8.75 Addtional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Nama

SIERRA, VICTOR H

2025NW 102 AVE Streol Address (P.O. Box Numbar is Not Acceplable)

SUITE 109

MIAMI FL 33172

City

FL Zip Codo

8. The above named enlity submits this statemant for the purpose of changing its registored offico or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligatons of rogistorod agent.

SIGNATURE

Signatute, typed or Arnted natna o tegistered agent and g 1" apphouble

(NOTE: Regstared Agsnl sgnatura requitnd whan ranstatig) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabls to Fiorida Department of State

9. Eleclion Campaign Finarcing $5.00 May Be
Trust Fund Contributon, [  Added to Fess

11.

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1E PVE O Delete TIILE [JcChange [ Addition
NAME SIERRA, VICTOR NAME L !.’BDUDE BEH '" i

STRILT ADDREss | 7032 NW 50TH ST, STREL | ADDRESS 3R A0T-B0029-012 150,00
cny-si-zp | MIAMI FL 33166 CITY-ST- 2P o

TmE [T Delete TIEE [ Change [ Addifion
NAME NAME

STRFET ADDRESS STREET ADDAFSS

GirY-s1-7 CIY-§1-2P

TE [ pelete TIME [ change (] Addion
NAME NAME

SIFEFT ADDRESS STREEY ADDRESS

GCily-31-21P CITY-51-ZIP

e O pelete T [ change [ Adaition
NAME NAME

STREET ADDHESS STREE] ADDRESS

CITY-S1-ZIP CITY-ST-7IP

TE [ pelete TILE [Jchange [ Addiion
HAME NAME

SIREET ADDRESS STRIETADDRESS

Y- S1-2p CITY-S1-21P

Tine O celete TITLE [ change [ Adillion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-S1-21P /_‘\ CITY-$1- 2P

12. 1 hereby corlify that the information s
ingdicated on this report or supplemao
of lhe corperation or tha racoiver 9|
il changed, cr on an attachment wj

SIGNATURE:

with this liling dops not quatify for tha exemptions contained in Section 119, Florida Statules. | further certify that the information

rate and that my signature shall have the same legal effect as if mado under cath; that | am an officer or director
ocute this report as requirod by Chapter 607, Frorida Statutes: and thal my name appears in Block 10 or Block 11
other like empowerad.

3/ % /0«’}




