‘ FILED
2007 FOR PR O T CORPORATION Feb 19, 2007 08:00 AM

Secretary of State
DOCUMENT # P00000022485 y
1. Entity Name
JOMAX INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
6137 NW 167 STREET 6137 NW 167 STREET
STE F-11 STE F-11
MIAMI, FL 33015 MIAMI, FL 33015
R L SR
Sune, Apt, ¥, eic. Suite, Apl. ¥, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0986392 Not Applcable
Zip Country Zip Country 5. Certificate af Status Desired 0 E‘g'z‘i‘l:f;;"o"a'
8, Name and Address of Current Rogistored Agant 7. Nama and Address of Now Reglstored Agent

Name

HERRERA, JOSEFINA

17325 NWB1ST PLACE Street Address {P.O. Box Number is Not Acceptable}

MIAMI, FL 33015

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flosiga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, fyped o oretsd neme of 1égstérad agent and Ltis f appiicable, (NOTE: Reguiared AQen mpnatunt rquyed when rensting) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 mayBo
Aftar May 1, 2007 Fee will be $350.00 Trust Fund Contribution. Addad to Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ Detete TLE e [J Change 7] Additian
HAME HERRERA, JCSEFINA NAME HOONONAEANEE 1
STREET ADDRESS | 17325 NW 61ST PLACE STREET ADDRESS 02728 07-0n07s-012 150,00
CITY.ST- 22 MIAMI, FL 33015 CITY-57-2P
e " Delene HILE [Clchange [T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SF-ZiP
TILE O pelete ‘§ e ] Crange [ Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7] peleie TILE [ change ] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cny-s1-ae
e ") Delete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST 2P
TLE £ Delete TILE {1 cnange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-SsT-ZIP CTY-S1-ZP

12. | hereby certify thal the information supplied with this filing goes not quahfy for the exemplions contained in Chapler 119, Florida Statutes. | further cerufy that tha information
incicated on this report or supplemental report is tryé and accurate and that my signature shall have the same legal effect as if made uncer oath; that [ am an afficer or director
af the corporation ar the receiver ar trustee empogrec to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen! with an adar like empowered.
SIGNATURE: Da/ S’/ﬁ”
W OR PRUINTED NAME OF BIGNING OFFIGER OR DIRECYOR Date i

Daytirna Phona ik




