2007 FOR PROFIT CORPORATIO
ANNUAL REPORT TION. FILED

DOCUMENT # P02000095059 Apg 11, %007 (f)SS: tﬂ(: A
1. Enlity Name
NATUMAX CORP. ecre ary 0 ate
Principal Place of Business Mailing Address
14254 SW 120TH PL 14254 SW 129TH PL
MIAMI, FL. 33186 MIAMI, FL 33186
04002007 NoChgP  CR2E034 (11/05)
4. FEI Number Applied For
82-0560233 Not Appilicable
8. Certificate of Status Desired (] geae giﬁgm"a'
8, Name and Add: of Current Regl d Agent
FEIJOO, VICTOR
14254 SW129 PL

MIAMI, FL 33186

8. The above named entity submits this statement for the purpose of changing its registereq office or regisiered agent, or both, in the State of Flosida | am familiar with, ang accept
the ohdigations of registered agent.

SIGNATURE

Signature, ypad of prmtad ngme of regiatered ager and itle f apphcabla, (NOTE: Rogestorad Agés sgnatund requirsd when ransiaing) DATE

FILE NOWI! FEE IS $150.00 8. Election Campeign Financing 55.00 May Bo
After May 9, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS [ |

e P

NAME FELJOO, TANIA
STREETADORESS | 14254 SW 129TH PL
CRY-ST-ZP MIAM!, FL 33186

MLE \Y

NAME FEIJOO, VICTOR
STREET ADDRESS | 14254 SW 129TH PL
CITY-S7-2P MIAMI, FL 33186

TNE

NAME

STREET ADDAESS
CY-ST-2P

TTLE

HAME

STHEET ADDRESS
CiTY-g1-27

me
NAME

STREET ADDRESS
CIY-s1-2P .. ... - j..

B

s
L....l""'"
(.‘K_D

l:u —-J

RILE 4/ Dlj 07 -
NAME

STREET ADDRESS
CTy-ST-2°

05 150,00

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signalure shal have the same legal effect as Il made under path; that | am an officer or dwector
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 111
changed, or on an al‘lachrr?ylm an addre: ith all u}her like empowerad.

SIGNATURE: __ c.év/c A

ww MNAME OF BIGNING OFFICER OR DIRECTOR Date Deytrme Phone #




