2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) “"* . FILED

r
DOCUMENT # Fo7067 Jan 27,2006 08:00 AM
. Entit
e Secretary of State

BIOMAX HEALTH FOOD AND GROCERIES, INC.
Principal Place of Business Maiting Addn;ss
298-1 ATLANTIC BLVD. 253-1 ATLANTIC BLVD.
TGN R R
2. Principat Place of Business 3. Maihng Ad&ress - .

Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOOBE CR2ZEG34 (10/05)

Cily & Slate City & State 4. FEI Number 59-2063489 L__%z_:;;;i:_:;t

fie Countey Zip Country 5. Cerifoate ofStavs Dosred [ ?;'ngﬁfﬂﬁ‘m‘

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

Name

glgogEA\jQ!&%%?é gLJ\?D Street Address (P.O éox humber 1s Not Accapiable)
ATLANTIC BEACH FL : R

City . FL Zipbod'é

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Fiorida. 1am familiar with, an.d a}:-r_.-;-,
the obfigations of registered agent.

UOORR04025823
SIGNATURE . . N £ A AR NS PR L M R MR
SgnAtE typed o prnted name of regrsigred agent and lille F apelicatie INOTE Reqistered AgQens sgrature renuirad when seinstaing) A ARSI g VRS R AR
" N B ) o o
FILE NOW!! FEE IS$15000 .. . .. 9. Elecion Campagn Financing  $5.00 May &

- After May 1, 2006 Fee Will Bs $550.00

e . Trust Fund Contribution.  [J  Added to Fess
Make Check Payable to Florida Department of State |

10, OFFICERS AND DIRECTORS . 11. ] ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TTs P 3 Delete ME [Jchange [ additic
NAME HANSON, TY H NAME
STREET ABDRESS {511 DAVIS 5T STREET ADDRESS

.G-S7-20 | NEPTUNE BEAGH FL 32266 ' .- _§ orv-srze . . _
TILE 1 netete e [ change  [J A
MAME HAME
STREET ADDATSS STREET ADGRESS
CY-ST-2P R KL o
TITLE 7 Detete ke i CChange 3=
HAME : NAME e g e = e I
STREET ADDRESS STRCET ADDRESS
CITy-81-2IP Y- ST-2iF
L U Detete THLE [J Change i
NAME NAME
STREET ADDRESS STRECT ADDRESS
LIY-8T.21P GITy-51-29
e 83 Deicte T [ Change B
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITy-ST- 7P ) . ) CNY-ST-7IP
e {1 Desete TIE Tl Change [ Addiice
NAME NaME
STAELT ADDRESS STREET AQURESS
Gy ST iry-§1 2 -

12. | hergby certify that the informanen supplied with tus hiling does nat qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemsntal report is frue and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or direcior
of the corparaghion o e recewer of trusife empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with/n address, with all other lke empowered.

SIGNATURE: [~2s- ce _ Fouk-2do-[ (L2 Y




