FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000089753 03-06-2006 90015 008 ***150.00
1. Entity Name
PROMAX GROUP, CORP.
Principal Place of Business Mailing Address
2234 SUNSET DRIVE 2234 SUNSET DRIVE 4 002 ; BBS
BRADENTON, FL 34207 BRADENTON, FL 34207
P T A 0 G A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03022006  Chg-P CR2E034 {11/05)
City & State City & Siate 4. FEI Number Applied For
81-0629442 Not Applicable
e Country Zp Country . 5. Certificate of Status Desired [ figfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BOULANOVA, NATALIA
2234 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tile il apphcabla, {NOTE: Registered Agent signalure required wher reinsialing) DATE
FILE NOWIll FEE I£$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo 00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' 7 pelete TLE [J Change (] Addition
NAME BOULANOVA, NATALIA - NAME
STREET ADORESS | 2234 SUNSET DRIVE STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34207 GITY-ST-2P
FITLE [ oelete TITLE [J Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-71P
TITLE O elete TMLE ] Change  {T] Addition
NAME | R
STREET ADDRESS STREET ADORESS
CTY-S1-7IP CITY-S1-2IP
TITLE 1 Detete THTLE O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
TTLE O pelete TLE (O Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-51-7IP
TITLE [J petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.7iP CIFY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is rue and accuratg and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporatjgn or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that My narme appears in Block 10 or Block 11 i

changed. or of atschment with an address, with all other like empowered.
o3 /02 Jog

F‘b NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




