2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 27, 2005 8:00 am

Secretary of State

DOCUMENT # P03000153593 05-27-2005 90023 049 ***150.00
1. Entity Name
RAPIMAX SERVICES CORP.
[ A

Principal Place of Business Mailing Address . N ~"‘i "
§s Cpur\'ffy Cran;nj ct. 55y COUn'h’/ cf’-f'ﬂ (‘f- -
Kissimmee FL. 3ANY K SSiimomre, = 33?‘/‘{
T s U A A

Suite, Apt. #, elc. Suite, Apl. #, etc. 05252005 Chg-P CR2E034 (10/03)

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

20-0486268 Not Applicable
Zp Cournitry zip Country 5, Certificate of Status Desired O $875 A_ddttlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, HERNAN QFFICER ‘.
?Sl’ CnuH‘l"’rY CPDSS; C
Ry

Kissimm <

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

City

FL I Zip Code

8. The above named enti

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of regisf
SIGNATURE v 05'2—5'05
Mnmw printed name of Faglslersnueﬂl and title if appidable, {NOTE: Registerad Agent signatura raguired when reinstating) BATE
FILE NOWIlIl FEE IS $150.00 4 Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)}{b}, F.S.. the
Due by September 7, 2005 Trust Fund Contribution. Added ta Fees corporation did not receive the priar notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 celete TME [ change [ Addition
NAME MIRANDA, ARMANDO P HAME

stoee wovress | 854 Covntry Croscing ct. SIREET ADDRESS

CITY-ST- 2P K¢ s, F¢ . 3YTYY CITY-ST- 2P

TITLE v (3 Delete TIE [ change [ Addition
NAME GOMEZ, HERNAN NAME

STEETAOLRESS | S/ Lountry Cr oumj ., STREET ADDRESS

CITY-5T- 7P ik ss, FL. 3 Y74y CTY-ST- 7P

TME S O etste 1ME [ Change [T Addition
NAME CASTARO, ESPERANZA NAME

SRETAIRSS | ¥ 5/ - Country Crosei 9 ct. STBEET ADDRESS

CIY-ST-21P Kiss FL. BYTYY GITY-57-2IP

TIME ' O Delete TINE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Detete TINE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- S7-2IP

TIME {1 oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-21P

indicated on this repart or supplemen
of the corporation or the receiver or ir
changed, or on an atlachment with an

;s =
SIGNATURE:

12. ) hereby cemfz that the information su§ lied
i

ith this fllln dges not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

hat my signatura shall have the same legal effect as if made under oath; that | am an officer or director

ered.

{
is Lepon as required by Chapter 807, Florida Statutas; and that my narne appears in Block 10 or Block 11 if

05-15°% 4o]-932 341

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING 4

FFICER OR DIRECTOR

Daytime Phona #




