2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000070542

1. Entity Name
N.D.X., INC.

Principal Place of Business

2612 SAWSPARS MILL RD #1511
SUNRISE, FL 33323

Mailing Address

2612 SAWSPARS MILL RD #1511
SUNRISE, FL 33323

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2007 08:00 AM
Secretary of State

LT

01252007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0775295 Not Applicable

0O $8.75 Additional

5. Cerniicate of Status Desired Fes Required

8. Name and Address of Current R d Agent

SPIEL, DORIS

1150 E. HALLANDALE BEACH BLVD.
SUITE A

HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The above named entily suomis this statement for the purpose of changing its regrstered office or registered agant. or both, in the State of Florida. | am famuliar with, and accept

the obligations of registered agant.

SIGNATURE

Sigrature, typed or privted nama of registered agent and ite ! applcacts

(NOTE. Regrslerad Agent signature (quirgd) whan revstatng)

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TME PD

NAME SAVEL, DORIS

STREET ADDRESS | 2612 SAWGRASS MILLS CR #1511
CINy-§1-2p SUNRISE, FL 33323

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CHy-81-2Ip

TILE

NAME

STREET ADDRESS
CITY-S1-2I9

TaLE

NAME

STREET ABDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
Cily-ST-21P

DO NOT WRITE
IN THIS SPACE

42. | herahy cartify that the information supplied with this filing dees not gualify for the exemptions containad in Cnapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemantal repert isfrue and accurate and that my signatura shatt have the same legal effect as Il made under oath; that + am an officer or director
of tha corporation or tha receiver or trustee empaWared to execute this report as required by Chapler 807, Florida Statutes; and that my name appsars in Block 10 or 8iock 11

changed, or on an allac L with an adgrass, wi

all other lke empawered,
SIGNATURE: &M M Ogr-)

SAntl

(-9-07 g y3l-toe

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prone #




