R PROFIT CORPORATION i0e
2006 FOR PROFIT CORPO! Apr 17,2006 8:00 am

ecretary of State
DOCUMENT # P03000077188
1. Entity Name 04-17-2006 90351 045 ***150.00
ADMAX, INC.
Principal Place of Business Mailing Address B
13910 SW 27 TERRACE 13910 SW 27 TERRACE mq% 3V
MIAMI, FL 33175 MIAMI, FL 33175 : :
T ST AR R
Suite, Ap1. #. etc. Suite, Apt. #, atc. 04102006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Applied For
55-0841564 Not Applicable
Zip Country Zip Couniry 5. Centficate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agont 7. Ramo and Address of New Reglisterod Agent
Name
CANAL, PEDRO
13910 SW 27 TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or both, it the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatye. lypad or printed name of registetsd agent and lile | applicabie. (NOTE: Registerest Agen! sighalwe required when reinsialing} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O velete TILE [ Change  {J Addition
NAME CANAL, PEDRO NAME
STREET ADGRESS | 13910 SwW 27 TERRACE STREET ADDRESS
CIFY-§T-71P MEAMI, FL 33175 CITY-ST-7P
TILE 8D O pelete TITLE [ change [ Addition
NAME CANAL, ELSA NAME
STREETADDRESS { 13910 SW 27 TERRACE STREET ADDRESS
CITY-§1-2IP MIAMI, FL. 33175 CITY-$T-21p
TITLE [ pelete e [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21P
TLE O vetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CiTy-sT-2p
TME [ Detete TME [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-2P
TLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-79 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atta #f address, with all other like empowered.

SIGNATURE: 7 Veoro Cavnt (lpesidean) ""/3/0/5

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dnla/ : Traylme Prone #




