2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000129549

1. Enlity Namo

C-MAX, INC.

Principal Place of Business

1550 NE MIAMI GARDENS DRIVE
SUITE 305
NORTH MIAMI BEACH FL 33179

Maifing Actdross

SUITE 305

1550 NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 33179

2. Principat Place of Businoss - No P.O. Box # 3. Maihng Addross

LT

Suite, Apl. #, elc. Suile, Apl. #, clc, 1st MOORE CR2E034 (10/08)
City & Stalo Cily & Stale 4. FEI Number Applied For
54-2133896 Not Applicable
zZ Count i Counl i
° ouniry Zip ountry 5. Cerldicale of Status Desired | $B'75 A,dd“"mal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registared Agent
Namc

ROSEN, GENE S

1550 NE MIAMI GARDENS DRIVE
SUITE 305

NORTH MIAMI BEACH FL 33179

Strool Address (P.Q. Box Numbeor is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing ils regisiored office or regisiered agont, o bolh, in the State of Florida. | am familiar with, and accepl

the obligalions of registored agont

SIGNATURE

Sgnature, lyped of prmed name of regisieren agonl And wile ¢ apphoanle

(NOTT: Ragstured Agent Snalutg 1enurad whah ronstalng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Addedto Fees

9. Eleclion Campaign Financing
Trusl Fund Conlinbution.  [_]

/

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

Tine PVTS ] Detese nne [JcChange [ Addilion
NAMI WERTHEIM, CARCLE NAMI UUUG] N

st A gs | 3625 N COUNTRY CLUB DR APT PH7 S ADDIL S [ -’:.:. 7 DD;‘. 2 e 155 [ ID

Crv-siov | AVENTURA FL 33180 -7 U3/ e L -30015-003

nir I Celete TIE [ change ] Addilion
HAME. NAMI

SIRLCT ADDHI 85 STRELT ADDIV §3

CIFY-$1-2P CITY- SI- 1P

e 1 Dotele e O Change ] Addinan
NAME NAME

STREETADDR 53 STRTFTAIDIL 58

cay-sI-ae CITY-81-21P

T O Datete s [ change [ Addition
HAMT NAMI

STHET T ABOI 55 SIREET ADDH 88

Y -S1- 71 § s ap

M [ elete 10LE [ Change  [] Adailion
NAME NAMI

SIRETARDRESS SIREET ADDRI 5%

CITY-S1-21 oly-81- 2P

e O pelele i [ change [ Addition
NAME NAML

STRET ADDRE S8 SIRCET ADDHE 85

gllY S1-2ip fIlY 51-1IP

roby certify that tho informalion supplied with this filing doos not qualify for the exemplions contained in Socction 118, Florida Stawtes. | further cortly that the informalion
¢d on this roport or supplemantal report is rue and aceurato and that my signatura shall have tha sama legal affect as il mado under oath; thal | am an ollicar or director
oralion of o receiver or buslee empowered lo execulo this report as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Blogk 11

\Qr on an attachmant with an addross, with all other like empowerbd.

3/ /o7 Fes e~ /835

\EIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Nayting Phone #




