2007 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT |
DOCUMENT # P02000119802 Feb 12, 2007 08:00 AM
Secretary of State

1. *Entity Name

GISEMAX, CORP.

Principal Place of Buginess Maillng Addrass
BI3INWBE ST BIIINW 66 ST
MIAM!, FL 33166 MIAMI, FL 33166

AT O DA

01242007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE 47 i I

01-0769059 Not Applicatle

$B.75 addttionai
Fea Required

8. Certificate of Status Desired a

6. Name and Address of Current Registersd Agent

8355 KW/ o6 ST DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations qf reciqtergthagent —

IGNAT ,%._
sie URE slg-nalum.?;psd or oridiea name of registered agert anc title if applicable (NOTE: Ragistarad Agent signatute raquired when rsinstating) DATE 1
- TOOEA0s |
FILE NOWH! FEEIS $130.00 9. Elaction Campaign Financing $5.00 MayBe | [12/21 0700081010 150,00 !
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. 0 AddedtoFess ;
|
10. QOFFICERS AND DIRECTORS [
TMLE PT
NAME HORACIO BUCELL, ROBERTO

STREET ADDRESS | 8333 NW 68 STREET
CITY-ST-2IP MIAMI, FL 33166

TIMLE VPS

NAME BUCCELLO, RENATO
STREET ADDRESS | 8333 NW 66 STREET
CITY-ST-7P MIAMI, FL 33166

TMLE
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
STREEY ADDRESS
Ciry-s1-2ip

TITLE

NAME

STREET ADDAESS
CITY-sT-21p

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cantaingd in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is tnue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an offiger ar director
of the corporation or the recaive e this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

, O OFT AT A

SIGNATURE:

r or trustes empowered
el ;

e ondb02)on !_O} (oS YA%s2120

Mnmﬂml\nm OR FRINTED NAME OF SIONING OFFICER GR DIRECTOR [ / Daytirs Phone #




