‘ FILED

2007 fOR PROFIT CORPORATION Apr 13,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000042694 Secretary of State
1. Entity Name

AMERX, INC.

Principal Place of Business Maiting Address

1028 NE 45TH ST. 1028 NE 45TH ST,

OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

LR

03152007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE e I

65-0754715 Not Applicable
i i $8.75 Aduitional
5. Cartificate of Status Desired O Fee Requlrad

6. Nama and Address of Current Raglsterad Agent

2617 NE 57} STREET DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN TH IS SPACE

8. The above namad entity submits this statement for the purpese of changing its regisiered office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typed or printed name of regs agent and bile it {NOTE: Ragisierad Agent signaturs required whan rainstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribulion [ Added to Feas
10. OFFICERS AND DIRECTORS [
TILE PST
NAME CAVALIERE, JOSEPH V

SIREETADBRESS | 2817 NE 37TH STREET
ciry-SI-21p FORT LAUDERDALE, FL 33308

TME VP [

(g L-
NAME CAVALIERE, SUSAN E r’l_iLiLijLH:'fflifD_ITL o
STREET ADDAESS | 2817 NE 37TH STREET 4. :.3 07-80053-002 750,10
oSt | FORT LAUDERDALE, FL 33308 2
TITLE ) R
HNAME "

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvy-51-2IP

TITLE

NAME

STREET ADDRESS
{ry-sl-ze

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hareby certify that the information supplied with this filin c? doas not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation er tha receiver of trustes empowered 10 execute this rapor quired by Chapter 607, Florica Stawtes; and that my name eppears in Block 10 ar Block 11 if
changed, or on an attachme n address, with ther lke empowera

SIGNATURE:

\.1

ATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Dayume Prone

A4 ’%/;«\/\97 @‘TW?/“‘//?V




