FILED
2008 FOR PROFIT CORPORATION ~ Apr 11,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000002444 ecretary of State
1. Entity Name 04-11-2008 90046 016 ***150.00
MIMAX BUSINESS TECH INC.
Principal Place ¢f Business Mailing Address ) q )
5135 SW 155 AVENUE 5135 SW 155 AVENUE i ) : .
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US : . ‘
e NV GAE AR O
Suite, Apl. #, eic. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appliad For
65-0973863 Not Applicable
Zip Country Zp Coursry 5. Cedtificate of Status Desired (] fi'gesqu‘znb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCO, MAXIMO ,
5135 SW 155 AVENUE Street Address (P.O. Box Number is Not Accepiabie)
MIRAMAR, FL 33027
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE e
Sigrature, iypec of printed neme of regisiesed agent anc bile it applicable, [NOTE: Regisierea Agent signarure required when reinstating) DATE
FILE NOWI! EEE IS $150.00 9. Election Carmpaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. o OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS . 1 Delete TLE “IChange  TJ Addition
NAME FRANCO, MAXIMO NAME
STREET ADDRESS | 5135 SW 155 AVENUE STREET ADDRESS
CiTY-S7-2IP MIRAMAR, FL 33027 CITY-ST-2IP
TITLE VPT 1 Delete TITLE I cChange ] Addition
NAME VILORIA-FRANCO, MARIA NAME
STREET ADDRESS | 5135 SW 155 AVENUE STREET ADDRESS
CITy-Sr1-21P MIRAMAR, FL 33027 CITY-ST-2IP
TITLE 1 Delete TTLE “IChange ] Addition
HAME B NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TTLE I Detete TILE TIChange  _J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TILE 7 Delete ME TiChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-87-2IP CITY-8T-21P
TITLE 3 Delete TITLE ' _fChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CmY-S7-2IP .- . CITY-ST-2IP

12. | hereby cedtity that the information supplied
indicated on this report or supplemental 0
of the corporation or the receiver or trugfée’e
changsd, or on an attachment with :

SIGNATURE:Y

is filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and aceurate and thal my signature shall have the same iegal effect as it made under oath; that | am an officer or direclor
gwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with all other like empowered.

‘ S 208

smmruar{m%rmen NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

~



