2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # P01000084813

1, Entity Nama

GRUMAX, INC.

04-09-2007 90064 008 ***150.00

Principal Place of Businass

7701 SW 62 AVE 2ND FL
SOUTH MIAMI, FL 33143

Mailing Address

7701 SW 62 AVE 2ND FL
SOUTH MIAMI, FL 33143

2. Principal Place of Business - No P.O. Bex #

3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apl. 4, etc. 02062007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FE! Number Applied For
65-1137879 Nol Applicable
Zp ) Couniry o - Country 5. Ce!lific@)lgtat_us_f)_esired h O $8.7573:Bdhioﬁ'al
Fee Raquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GELFAND,

ELLIOT J

10661 N. KENDALL DR

SUITE 201
MIAMI, FL

33176

Street Addrass (P.O. Bex Number is Not Acceptable)}

City

FL I Zip Code

B. Tha above named entity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and htle if 2pplicabie.

(NOTE Regstered Agant signature required when reinglating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55

.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M DP [ Delete TLE [ Change [ Addiion
NAME BAUGH, PETER NAME

STAEET ADORESS | 7701 SW 62 AVE 2ND FL SIREET ADDRESS

oiy-sT-ZP | SQUTH MIAMI, FL 33143 CITY-S1-2P

e Dv O Delete THLE [J Change [ Addition
RAME ROEDENBECK, WILHELM NAME

STREET ADDRESS | 7701 SW 62 AVE 2ND FL SIREET ADDRESS

CITY-51-21P SOUTH MIAMI, FL. 33143 Cliy-St-21p

TME D g Delete TTLE [0 Change [ Addition
NAME ROSAS, JESUS ML NAME

STREET ADDRESS | 7701 SW 62 AVE 2ND FL STREET ADDRESS

CIFY-SI1-2IP SOUTH MIAMI, FL 33143 CITY-S1-2iP

TITLE O petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-§i-2IP

e [ Gelete TIMLE [ Change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-§T-2IP

TIME 3 Delets TMLE [ Change (] Addilion
NAME, = NAME

STREET ADDAESS - = [ sWmEsTanoRess - —
CIFY-ST-ZP CITY-ST-2IP

12. | hereby cerlilgllhal the informaiion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
i ’ accurate and that my signature shall have the same lagal eflect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on t

s report or supptemantal reporl is true an

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

(-

O3 pr 01 SN se i~ &g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

Date Daytime Phona #




