2008 FOR PROFIT CORPORATION
ANNUAL REPORT

=

DOCUMENT # P98000073584

1. Entity Nama
C-MiX, CORP.

Principal Place of Business

6555 NW 9TH AVE
STE21
FORT LAUDERDALE, FL 33309

Mailing Address

6555 NW STH AVE
STE 211

FORT LAUDERDALE, FL 33309

FILED

Apr 17,2008 8:00 am

ecretary of State

04-17-2008 90012 007 ***150.00

LRI A OAR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, atc. 04032008 Chg-P CRE(34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0858225 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certilicate of Stat -
ilicate of Status Desired [ Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSENFIELD, FRED
9733 ARBOR OAKS LANE #30
- BOCA RATON, FL 33428

Lo

e 050 KesEn Ligeld

Sireat Agdress (P.O. Box Number is Not Acceptable)

{ 4
oS5y Nw Gt Lye # 2y

™ FOR d FL [*5%5p

8. Tha above namad entity submits this statement for.
the obligations of registered agent.

se of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

7 3-c8

i W Ted naime of registered agent and ttke if ppicable.
2

(NOTE: Registered Agent signature required when reinstating)

DATE

J
FILE NOWIIF FE
After May 1, 200§ :Fee will be $550.00

DL

EE 18 $150.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Foes

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

TIME D el O petete TRE [ change [ Addition
NAME ROSENFIELD, FRED NAME

STREET ADDRESS | 6555 NW 8TH AVE, STE 211 STREET ADDRESS

LY -ST-20F FORT LAUDERDALE, FL 33309 Ciry-5T-2P

TITLE : O Delete 1MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AIRESS

CITY-ST-2IP CITY-S3-210

. O e TME Ol Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-S71-2IP

TME (3 Delele TITLE [ Change ] Addition
HAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2IP

TME 1 Delete TMLE Ocrange T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-71P CIrY-S1-21P

TILE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-2P o CHTY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: - M/zﬂfﬁf /7 /70_{;'/11/‘/[ ¢ 2

SIGNATURE AXD nrg:ﬁm PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR
e

v zcg

Daytme Phone #

—=




