2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Mar 23, 2007 8:00 am
DOCUMENT # P01000098605 % Secretary of State

1. Entity Name
MICROMAX OF.NORTH AMERICA, CORPORATION (3-23-2007 90033 039 ***138.75

Principal Place of Business Mailing Addross
431 £ CENTRAL BLVD. 431 E CENTRAL BLVD.

- BT, NIRRT

2. Principal Place _ol Busincss - No P.O. Box # ] 3. Mailing Address, . ;
o119 ARROR Vit RWH \e1ig RRBoL View B,y
Suite, Apt‘. #, elc. Suite, Apt. #, cic. 15t MOORE CR2E034 (10/06)
City & Stale City & State i 4. FEI Numbear | Applicd For
oRlondo T a®\anwd Fu 59-3754412 ey
Zip . Country Zio Counlry ) . i 8.75 additi
%2-& 13“““1 \J’ SY\ 27 % 1S _\.\\A"L \} S Y\ 5. Certilicato of Status Desired E/ ?ee Required(;"onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
AYAD, ATEF
431 E. CENTRAL BLVYD. Street Address (P.Q. Box Numbar is Not Acceplable)
APT. # 706

ORLANDO FL 32801

Cily FL I Zip Code

8. The above named enlily submits this statement for ihe purpose of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerod agoenl.

SIGNATURE

Signatura, ypadt o prnted rame of regislered agent and tile ¢ apglicable, (NG E: Registerad Agunt sigonlure required when ewsiaing) DATE

FILE NOW!!! FEE IS $150.00

Aitor May 1, 2007 Foo Will Be $550.00 5. Eleclon CompaignFnancing  $5.00 ay 5o
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. D O Colete T [J Change [ Addition
NAMI AYAD, ATEF NAM
sieraoorrss | 10719 ARBOR VIEW BLVD SIRELT ADDHESS
CITY-51-41IP ORLANDO FL 32825-4421 CITY-%1- AP
[ ] delele T [J change [ Addition
KA HAMF
SIF ] ADDRESS SIRLTT ADDRESS
CIY-81- 4P CHY-51- AP
(RIS O pelete e [ change [ Addition
HAMI NAMI.
SIREL] ADDRESS SIRFLT ADDR 55
COTY-sI-2p CIY-$1-2IP
e O pelele T [ change [ Addition
NAME NAMI
S118 1 ADDRLSS : SN ADDRISS
CATY-$1-71P GITY-SI- 4P
B [ pelete mu O Change [ Addition
NAMI NAMC
SIRLE] ADDRESS SIRLE| ADDRESS
CIY-SI-21P GINY-51- AP
i [ pelete i O change [ Addition
NAMI NAME
SIET ADDRESS SIREET ADDRE 5
CIY-$1-2p CITY-SI- 2P

12. | hereby cerlify that the information s ilh this fifing does net qualify for the exemplions contained in Section 119, Flotida Stalutes. | luriher certify that the information
indicaled on this roporl or supplement, true and accurate and thal my signalure shall have the same legal effecl as if made under oath; that | am an officor or director
of tha corporation o\ the Aar or rusiee ompgwered 1o oxocuts this report as required by Chapler 607, Flerida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on arfatlad\meniwitk an yadrass\with all clher like cmpowerad.

SIGNATURE: At DY AD 215 1on Uo] 2H2 Qg

INLED NAME OF SIGNING OF FICER DR DIRECTOR ! Data Daytene Phona #




