2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2006 8:00 am

ecretary of State
DOCUMENT # P98000073584
1. Entity Name 04-20-2006 90183 050 ***150.00
C-MIX, CORP.
Principal Place of Business . Mailing Address
6555 NW 9TH AVE 6555 NW 9TH AVE
STE 211 STEZ11
FORT LAUDERDALE, FL. 33309 FORT LAUDERDALE, FL 33309
> TS S AR OAT R LM
Suite, Apt. #, etc. Suite, Apl. #, etc. 04122006 Chg-P CR2E(034 (11/05)
City & State City & State 4. FEi Number Appilied For
65-0858225 Not Applicabie
4ip Country ap Country 5. Certificate of Status Desired O geae.gesqmmnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

Name

ROSENFIELD, FRED

9733 ARBOR OAKS LANE #30 Street Address (P.O. Box Number is Mot Acceptable)

BOCA RATON, FL 33428

City FL I Zip Code

8. The above named eniity 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.
e, yped o printed name of registere agent and titke it appécabla, (MNOTE: Registerec Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TATLE D [ oetete TME ) [ Change [ Addilion
NAME ROSENFIELD, FRED NAME
STREET ADDRESS | 65655 NW 9TH AVE, STE 211 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-S1-2IP )
TITLE 7 Delete Tme [J¢hange [} Addition
HNAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-2IP
TMLE O petete TMLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° 1 CITY-ST-29
TME I Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 29 CITY-ST- 2P
TMLE O petete HTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-§T-7P CITY-ST-2IP
TILE 3 Delete TE [ Change {7 Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY . SF-IP CITY.S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accuraie and that my signature shall have the same legal elfect as if made under oath; that § am an officer or director
of the corparation of the receiver or frustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aﬂachmem with an address, with all ather like
- 3 . )
SIGNATURE: %%ﬂ D0 ss0r 180 Yrtb-Of  F§Y-E6-0208

mmw TYPED OR PRINTED NAME OF OFFICER DR Daytime Phone #
/




