2006 FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # V61656

1. Entity Name
ZIX CORPORATION

Principal Place of Business

Mailing Address

FILED

06 MAY 22 PH 1: 08
Skulith LART OF SEAIE

2355 SALZEDO STREET 2355 SALZEDO STREET GEL, FLORIDA
SUTE#205 SUITE #205 I "“LL AHASS
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 LS .
> e s (K CEEFRNDIRIRTERAN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

65-0357589 Not Applicabi
Zip Country 20 Country 5. Centificate of Status Desired [} $8.75 Additiona!
' Fee Required
e ‘6. Name ana Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZARATE, ANDRES

- 2355 SALZEDO STREET SUITE#205

SUITE#205
CORAL GABLES, FL 33134

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prinfe¢ name of registered agent and Ude if apphcable.

(NOTE: Registared Agent signaturg recured when reins:ating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Frust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S .Bl Delete MLE CIchange O Additior
NAME | ZARATE, LEONOR HAME

STREET ADDRESS | 4408 TOLEDO STREET STREET ADDRESS

cmy-sT-7P | CORAL GABLES, FL ClTY.si. 2P %/4 I

e D A Deete e (Y (Jchange [ Adtin
NAME ZARATE, MONICA NAME

STREET ADDRESS | 4408 TOLEDO ST STREET ADDRESS

CIY-51-7iF CORAL GABLES, FL CITY-S§1- 7P

me VPD Knem e [ Change [ Additior
NAME ZARATE, MANLIEL NAME 'l "-;?E;i:;l:. :VS 1 i

STREET /DRSS | 4408 TOLEDO STREET STREET ADDRESS 05 3TAE—01023--0T1 ##61.25

CITY-ST-ZP CORAL GABLES, FL CITY-S1-2IP

TMEE P {7 Delere mLE [Jchange [ Additior
HAME ZARATE, ANDRES NAME

STREET ADDRESS | 600 BILTMORE WAY, 408 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES, FL . CiTY-ST-2IP

THLE O peiete TITLE (I change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-7IP

TITLE O pelese TILE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] i [ CITY-S1-21P

12. i hereby certify that the information suppligd with this Ttiny .does nol

indicated on this report or supplemental réport is true and accurage’and that

changed, or on an attachment with an a

SIGNATURE: X

ress, with ali other like empoweredl.

ality fpr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

y sighature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation of the receivef or trusige empowered Lo execya this repork as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M/ 3/ Ol Yso5-4df-50/0

\
SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OPRICER DRNQIREGTOR

* Naeme Prona 3



