""2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 11, 2008 08:00 A

DOCUMENT # P03000022951 Secretary of State

1. Entity Name

AMERIFAX ACQUISITION CORP.

Principal Place of Business Mailing Address

7290 W. 18TH LANE 7290 W, 18TH LANE
HIALEAH, FL 33014 US HIALEAH, FL 33014  US

R0 A

02192008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
56-2325802 Nat Applicable
5. Ceriificate of Status Desired | $8.75 Aqditional

Fea Required

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

O H
P, B K]

8. The above nameghentity submils this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad acabt.

SIGNATURE

Signature, typed or printed name of reglstared ageat anct title if applicable {NOTE. Reg:starad Agent signature requirad when reinstating} DATE

8. Election Campaign Financing $5.00 May Be e .y o
Afto: 'ﬁfﬁ?‘;&%f;’;‘ﬂﬂfﬂ '25050_00 Trust Fund Contribution, O  Addedto Fees - )Ii__ILL];tL:!’L_.{ﬁHrE‘}bl s
oy e -

10. DFFICERS AND DIRECTORS ]
TME D

NAME THOM, LAMBERT

STREET ADDRESS | 7290 WEST 18TH LANE

CITY-S§T-7P HIALEAH, FL 33014

TITLE

NAME

SYREET ADDRESS
GITY-§1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry- 87-2IP

TITLE

NAME

STREET ADORESS
CITY-§T-21P

NTLE

NAME

STREET ADORESS
CITY-57-21p

A e Lt RS :
12. Y hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl i
changed, of on gn anachﬂnt with an address, with all other like empowered, Y P ¢ PP o ock 11

: W - b-0 -
SIGNATU RE: _’f%mn TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 3 Date % (? 00) ab a 3 = l q

Diytire Phone #




