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2007 FOR PROFIT CORPORATION'
ANNUAL REPORT

FILED

Jan 22,2007 8:00 am

DOCUMENT # F06000005317

1. Entity Name

INFORMATIX, INC.

Principal Ptace

of Business

101 MONTGOMERY ST.

26THFL

SAN FRANCISCO, CA 94104

Mailing Address

1740 CREEKSIDE OAXS DR.

#175
SACRAMENTO, CA 95833

guuue=-

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

3. Mailing Address

Secretary of State

01-22-2007 90079 018 ***150.00

A OO

Suite, Apt. #, elc. Suite, Apt, #, etc. 01042007 Chg-P CR2E034 (12/08)

City & State City & State 4. FE| Number Applied For
93-1064755 Not Applicable

Zip Country Zip Country

5. Centificate of Status Desired

O $8.75 Additionat

Feo Required

6. Name and Address of Current Registered Agont

7. Namo and Address of New Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

+
g

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signature, typed of prinied name of regislered agent and Lile if applicable.
i

(NOTE: Registered Agant signatura requived when reinstating)

DATE

FILE NOWIII .FEE IS $150.00

After May 1, 2007 Feo will be $550.00

T

]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Fd

10. & QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TOTLE CHRM ] pelete TITLE CHRM xb{ Changs  [] Addition
S':‘:I::'EEEFADDREBS ?Oigzé%%%ga:;\? STREET, SUITE 2600 ::F::EH ADDRESS OCAZIONEZ ! RAUL D
i AN F ISCO. CA 54104 ' oTY-SL.2P 101 MONTGOMERY ST. SUITE 2600

— SAN FRANCISCO, — SAN—FRANCISCO,—CA94104
TTLE PSTD O pelete TITLE Change [ Addition
NAME OCAZIONEZ, RAUL D NAME PSTD X@
STREET ADDRESS | 1012 MONTGOMERY STREET, SUITE 2600 smeeranoress | OCAZIONEZ, RAUL D
cmy-57-2P | SAN FRANCISCO, CA 94104 CiTy-s1-2 101 MONTGOMERY ST. SUITE 2600
TILE [ Delete TITLE oaN FRANCISCU, UTA [J Change [ Addition
NAME NAME 94104
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-S1-20
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2Ip
TILE O petete THLE O Crange {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§¥-2P CmY-S1-2P
ITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the caorporation or |
changed, or on an att

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GO\’Zi .

ol\h\ 260(

receiver of rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
ent with an address, with all other Iliiempowered.

Date

Daytime Phone #




