2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000098605 Ry ecretary of State
1. Entity Name
04-27-2006 90177 008 ***158.75
MICROMAX OF NORTH AMERICA, CORPORATION -
Principat Place of Business Mailing Address
431 E CENTRAL BLVD. 431 E CENTRAL BLVD. Uuuv v
APT #706 APT #7086
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15M“0’05)
59, ¥ 15U
City & State Cily & State 4. FE) Numgher &7 F & F 0 TEIN( Applied For
S 59-3454412 - " |Not Applicable
e Country e Country 5. Certificate of Status Desired [ Fg-g?ql‘:f:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - - - .
ﬁ;‘IAE’ égEﬂF'RAL BLVD Street Address (F.O. Box Number is Not Acceptable)
APT. # 706
ORLANDO FL 32801
o City FL Zip Code

B. The above named entity subi |t9 thrs staterkent fo he purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations W regigteraq algent, -
L\ Vo

(NOTE- Regisiered Agert signature requirad when [enstalig) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees

7

OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D O Deiete TINLE . LEYThange [ Addition
NAME NAME
AYAD, ATEF 1119 Prbor vitw BLUD
STREET ADDRESS |431 E. CENTRAL BLVD. STREET ADDRESS
GTY-5T-2¢ | ORLANDO FL 32801 CITY-5T-20 OR\,OJ{\CJ 0 W v %1% FAN L\\k
mILE O Delete TITLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
——— Y. ST-2IP CITY-ST-2IP
THLE ] celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE O velete TTLE [Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TLE 3 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or gupplementat repent is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the régeiver or trustee empoweredYo exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachkpent wilh an adgress, with alNpther Mg empowered.
SIGNATURE: W \\1 lof Wol - 2 H%
OFFICER OR DIRECTOR Date Daytime Phone #

)




