FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #P00000002444 02-20-2007 90044 029 ***150.00

1. Entity Name .

MIMAX BUSINESS TECH INC.

Principal Place of Business Mailing Address

5135 SW 155 AVENUE - 5135 SW 155 AVENUE Q[)()le“)

MIRAMAR, FL 33027 LS MIRAMAR, FL 33027 US _ .

S PR R AL IR AERD TSR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

65-0973863 Not Applicable
dp : Country ‘ Zp Couniry 5. Certificate of Staws Desired A fi';fqﬁ:’:}"o”aﬁ
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Narme
FRANCO, MAXIMO

5135 SW 155 AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027

City FL l Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or regisiered agent, or bot, In the State of Fiorida. | am famiiiar with, and accept
. the cbiigations of registered agent.

SIGNATURE
Signature, typed o prniad name of regisierec aGen and This & appicable, {NOTE: Registered Agent signaiwre recured when reinstating) DATE
FILE NOW!!! FEE IS $150.00 2. Election Campaign F_'mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ) Delere TINE TJcCrange ] Addition
NAME FRANCO, MAXIMO HAME
STREET ADDRESS | 5135 SW 155 AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-S7-2IP .
TILE VPT 7 Delete TITLE “]Change ] Adoition
MAME VILORIA-FRANCO, MARIA HAME
STREET ADDAESS | 5135 SW 155 AVENUE STREET ADDAESS
CiTY-$1-21P MIRAMAR, FL 33027 GITY- ST-719
TITLE T Delete e "] Ghangs ] Addifien
NAME HAME
STREET ADDRESS STREET ADDRESS
Clty-ST- 2 CiTY-S7-2IP
TILE —J Delere TITLE Tlchange ] Addgition
HAME _ NAME
STREET ADORESS STREET ADDRESS
ciy-S1-2p CITY-57-71F
TLE 7 Delste TIE "1 Charge 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-ST- 2P
TE 7 Delete e TiChange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-8T-71P

12. | hereby certify that tne information suppiied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that he infermation
indicated on this report or supplemental re, f e and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or try empgpered 10 execule this report as required by Cnapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an atiachment wit S ‘niw all other like empowered.
SIGNATURE/ 2-1FDF  Gsy- y398/5Y0
SIGWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Cavime Prana €

-




