FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT
’ - : ecretary of State

DOCUMENT # P00000022485

1. Enlity Name -

JOMAX INTERNATIONAL CORPCRATION

Principal Pate of Business - Maliing Address .

6137 Nl 167 STREET G137 4w 167 STREET

STEF-11 _ STEF-11 .

MIAWE, FL 33015 MIE, FL 33075 ’

S LRI
Suite, ARL. &, &iC. Suite, Apt. #, slc. . 04102008 Chg‘P CRZEGHM { 11 ’05} .
City & State City & State 4. FEiMumbet Anptied Fin

B5-0986392 Nat Apnilicahle
2ip Couniry ap Counlry 5. Cenvicate of Siatus Desired | gg‘gsm‘?&%nm
8. Hsme snd Address of Cument Registered Agent 7. Name and Addrass of Now Registered Agent
B Name

HERRERA, JCSEFINA i .

17325 NW 61587 PLACE . Street Address (P.O. Box Numbet Is Not Acceptatie)

MIAMI, FL 33015

City FL l Zip Code

8. The above names entily submils this siatement lor he puipose of chanping iis registersd office or registered agent, ot boih, in the State of Floda. Y am famiar will, and accept
the oblipations of regisiered agent.

SIGNATURE
Sxstura., typrador prinoe srerme If regrsisred Apent & e £ apohcatie, (PROTE: Aeisierad fige signaws requs e when renaating) OATE
FILE NOWItt FEE IS $150.00 §. Election Campaign Financing $5.00 nay e
After May 1, 2006 Fee wiil bs $550.00 Trust Fung Conbbution. O AddedtoFees
10 OFFICERS AND DIPECTORS . ADDITIONS/CHANGES TO CFFICERS ANG QIRELTONS 14 19
TIE PS5 ) [ TLE e e (3 Crange ] Addition
- HERRERA, JOSEFINA : N LHOG005S 18R c
STREET AOTRESS | 17325 NW B1ST PLACE STREE ADORESS 05/13/06-80103-018 {50.00
omv-5-2F | WMILAMA, FL 33015 T -5T-ZP
ML O oo i Dltharge T3 Autitan
AL ) NAME
SIMET ADDRESS STRLET AQURESS
Ciy-gT-I7 QY- §i-2P
Tt 7 Desetn WRE [ changa ] Aduition
HAME HAME
STREET ADDRESS STRECT POORESS
CITY-57-2P GY-ST-4a8
Wit [T ool TE [Ocrange [ Addinion
NAME. HAME
STREET ADGRESS SIRLET ADDRESS
on-St-2p COyY-57-2¢
TRE 73 Delcte TRk T3 Ghenge [T Actinion
NART RAME
SIREET ADGRESS BTREET ADDRESS
GTY-§1-2F Gy -8T-a¢
WHE O eten TN {Terange (3 Addtion
NALSE NAME
STREET ADURLES SIREET ADDRESS
LiTy-5T-3P Ciy-ST-2P

2. | hereby cenify thal the infarmarian sup?ﬁe:x with {his Fing does not qualify for the exemplions confained in Chapter 119, Flarida Statutes. 1 fucther cestify that the information
Ingicated on this report or supplemental ceport is true and eccurate ang that my signature shall have the seme legal effect as if made under aaih, thal L am an afficer of director
af the corporalion D7 the receiver of trustee ¢m| ed 1o @xecute this report as required by Chapter 867, Flodda Stawtes; ancs7w frame appeals in Black 10 or Block 114

chignged, ar an &n aitachment with an addre;

SIGNATURE:
PRINTED NANE OF S(GNING OFFICER OR ITRECTOR £ foem © Duyrma Phone #




