FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO06000001715 : 07-11-2007 90079 005 ***550.00

1. Enttity Narme
VECTORMAX CORPORATION

Principal Place of Business Mailing Address 4 0 12 q q ‘) U
4 DUBON COURT 4 DUBON COURT
FARMINGDALE, NY 11735 FARMINGDALE, NY 11735
L P A0 AR MO RO
A 951 _flar ket P omenade Bile
Suite. Apl. #. elc. S“'Z"‘%”(;‘C' 07022007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

L oke. N\ \-{ F L 36-4264587 Not Applicabls

Fee Required

Zi Count Count i
] ountry 302 71_} b ountry S F) 5. Certificate of Status Desired O $8.75 ddaional

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
ROMANO, JAMES
951 MAKET PROMENADE AVE STE 2106 Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, Fl. 32746

City FL I Zip Code

&. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Sigralare, typed or printed rame of registerad agent and tile f applicable {NOTE: Registered Agent signature iequired whin rénstating) DATE
FILE NOWIN FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution O Added te Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CCFO M Detete TILE [ Change [ Addition
NAME ROMANO, JAMES NAME
STREET ADDRESS | 954 MARKET PROMENADE AVE STE 2106 STREET ADDRESS
CATY-5T-21F LAKE MARY, FL 32746 CITY-ST- 1P
WILE DP 1 petete T1LE [Jchange [ Addition
NAME PRAGIAS, THOMAS W NAME
STREET ADDRESS | 4 DUBON COURT STREE] ADDRESS
CITY-ST-2I FARMINGDALE, NY 11735 CITY-51-2IP
TILE DCECO [ pelete TITLE ] Change [} Addition
NAME MAGGIORE, DOMINIC NAME
STREET ADDRESS | 4 DUBON COURT STREET ADORESS
CITY-S1-2P FARMINGDALE, NY 11735 CITY-ST-2I7
TITLE DT [ Delete T YA Changs  { ] Addition
NAME KOST, NED NIC NAME
STREET ADDRESS | 65 EAST WACKER PLACE STE 2400 SIREET ADORESS
env-s+2p | CHUCAGO, IL 60601 avstar | 0N 000 . =l (PYel¥1e]
e O Detete e - [cChange [T Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2IP
TTLE [ celete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-7IP

12. | hereby certity thal the information supplied with this filin dg does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that 1 am an officer or director
of the carparation or the receiver or truslee empowered 10 exec
changed, or on an atigchrpent with an address, with all ot

SIGNATUR

this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if

7/9/27 #7833 0077

AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dawe Daytime Phigre #




