a 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000035579

BAL HARBOUR, FL 33154

BAL HARBOUR, FL 33154

1. Entity Name

YOMAX, INC.

Pringipal Place of Businass Mailing Address By UI L9ty
9999 COLLINS AVENUE 9999 COLLINS AVENUE

PH 58 PH 58

2. Principal Place of Business

MBS E Country Club Dr.

3. Mailing Address

20185 E Gardry Chib Dr.

Suite, Apt. #, stc. Suite, Apt. #, etc.

H

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90063 050 ***150.00

WAL TR MBI

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMOC AVE, STE 125
CORAL GABLES, FL 33146

01182 Chg-P CR2E034 (11/05

1107 62006 9 (11/05)

City & State City & State 4, FEI Number Applied For

ra, FL Awentira, FL 11-3688522 Not Applicable
Zip Country Zip Country e ) * $8.75 additional
33180 331&) 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office ¢r registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs, Iyped or printed name of registered agent and litls If applicable

{NQTE: Regislered Agent signature sequirad when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. j OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD O Delete THLE [ change  [] Addition
NAME GUTT, JOSE A NAME

STREET ADDRESS | 1500 SAN REMO AVE, STE 125 STREET ADDRESS

CITY-51-2IP CORAL GABLES, FL. 33146 CITY-5T-2IF

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-21P CITY-ST-2IP

TMLE [ Delete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R
CITY-57-2IP CITY-5T-2IP

TILE T oelete TITLE ] Change [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-57-21P

TILE O Detets TITLE O Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TOLE O Dekete THLE [ change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attachment with/an

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for tha exernptions contained in Chapter 118, Fiorida Statutes | further certify that the informalion
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
tae empowared to execute this report as requived by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

V with all other ilke ampowered.

SIGNATURE

TY{ EO OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

T [23)06

J0s-9533547.




