2006 FOR PROFIT CORPORATION FILED

- ——-ANNUAL REPORT (AR) = = May 09, 2006 8:00 am
DOCUMENT # P01000040152 T E Secretzlry of State

1. Enlity Nameg
NITTOMAX, INC. 05-09-2006 90067 031 ***150.00

Principal Place of Business Mailing Address
4371 NORTHLAKE BLVD. #305 4371 NORTHLAKE BLVD. # 305

USSR, VRS, L D

2. Principal Place of Businis 3. Mailir}f}fAGdress

71 B, Augmbon A T W Avralian Awe

Suile. Apt. #, elc. Suite, Api. #, etc. , 15t MOORE CR2E034 (10/05)
Sue T A1 Lade Rl
City & Slate City & Slate 4. FEI Number Applied For
Mm\qmﬁo\ Q"\-’L } F L. MC\MW\ o, ?(_JL ) F L‘ 65-1091624 Not Applicable

Zip Couniry Zip i i Country " . 8.75 Additional

—ﬂ U(W \A Ik 33 107 {AS A 5. Certificate of Status Desired O ?ee Retuirod

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

:\llégol\‘l_gé'IBFOILBAEEg BLVD. # 305 Street Address (P.O. Box Number is Not Accepiabie)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
Ihe abligations of ragistered agenl.

'SIGNATURE
Signature. yped or ph:m_ﬂ name ol regpslered agant and tille it apphcabia {NOTE" Regrstarad Agent signaline reautad when ronsiating) DATE
St FILE NOWNFEE IS $150.00.. - - - , o
e : . Py . : . 9. Election Camgaign Financin .
© -+ After May 1, 2006 Fee _WIll_ Be 3550'00 . Trust Fund CSntr?buu’on. {% fijgiqsgif ©
.Make Check Payableto Florida Department of State «
10. . " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TTLE p [ Detete THLE Tl change [ Addition
NAME NITTOLO, ROBERT NAME
STREET ADDRESS (4371 NORTHLAKE BLVD. # 305 STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33410 CITy-ST-2IP
TITLE [ elese TiiLE [ cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
TILE O pelete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-§1-2Ir CITY-51-21P
FIILE 1 petete TLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIrY-5T-2IP
TiILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
THLE [ petete THLE [3 Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIFY-ST-2IP

12. | hereby certify that the informalion supplied with this Hling does nol quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made undet oath; that | am an officer or director
of the corposation or Ihe receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addre ith ali r like empowered. )
SIGNATURE: %Xu Dol Rust insle Hoifos 5C/- -4

snany‘ﬁmyﬁ OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR Date Oaytme Pihone #




