2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P04000033285 S
1. Enlity Name 2 tf b st
AGRIMAX CORPORATION *
030CT 29 AHH: 04
Principal Placa of Buginess Mailing Address - Gl
13090 COLLINS AVENUE 18090 COLLINS AVENUE ATt F‘J ORI A
179 CLLAHIASOLE. Fluhivr
SUNNV ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
e I OO
Suite, Apt, #, etc, Suite, Apt. #, etc. 10272008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
20-0752479 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ) ?g;esqﬁ:i:;tional
6. Names and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FLOREZ, RAMON
18090 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
179
SUNNY ISLES BEACH, FL 33160
City FL l Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE
Signature, yped o printed name of tegisiered agen and Inte f applicable. (NQTE: Registerad Agenl signatute required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. OO Addedto Fees
14. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE MR 2 Getete THLE Mi55156 [ Change [ﬂAdd:‘liun
HAME FLOREZ, RAMON NAME AMAR DA GAAGIA
STREET ADDRESS | 5821 SW 13 ST STREET ADDRESS | P21 SW) (% 51
CITY~S7-2P PLANTATION, FL 33317 CITY-5T-2P PLASTATION FL 33247
TWTLE MISS & Defets TILE [CJ Change  [] Addition
NAkiE FLOREZ, CAROLINA NAME 1) DO1=a7433221
STREET ADDRESS | 1719 WHITEHALL DR., AP. 206 STREET ADDAESS 10/°25/08—-01034--1115  #=b1. 25
Cry-s3-ap PINE ISLAND RIDGE, FL 33324 CITY-ST-2P
TME [T tetete ¥ITLE Clchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-21P
TIMLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-81-2° CITY-sT-2p
TITLE 7 Detete LE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TILE 3 elete TINE ClChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-$1-2P CY-5T-2°

12. | hereby certify that the information supplied with this filin é,] does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dregs. with gl otffer like empowered.
SIGNATURE: m\\ &M fck 20]200& 205-98(- 4124

SIGNATURE mnlw‘aa OR PR‘ITQD HAMK odusnm OFFICER OR DIRECTOR Data Daytima Pnone ¢

\D\'b@ap



