FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entily Name
LIMPIA MAX, CORP,
Principal Piace of Business Mailing Address q b
3421 SW ATH ST, 3421 SW 4TH 5T
MIAMI, FL 33135 MIAMI, FL 33135
2 PI’InClpa‘ Place of Business 3 Ma"mg Addres ‘ .||||||I l“ Il“l |n“ |I“l |I“| I||I| ||‘|‘ |m| ||‘I‘ \I“l |ml |‘|l||| “ ‘ll}
or Wi Sand AVE | dos we) Sam) BveE
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbar Applied For
F7imr; Feoemids 17 a7, FloRidr 77-2C3 383 Not Appicable
—— Country . _Zp . | Country . Simtiin Dog $8.75 Additional
_5 5 ;3 LT ) 3 h 53 Yy 5 XS Q -1- 5.-Certificata-of- Siatuz Dosired— “Fas Raguited” - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDOZA, MARIAE
3421 SW 4TH ST. Strest Address (P.O, Box Number is Mot Acceptable)
MIAMI, FL 33135
Gity FL l Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | &m {amiliar with, and accept
the obfigations of registered agent.
SIGNATURE -
Signaiure, typed o pnted name of regisiered agent and Ltie if applicable. {NOTE: Reg:slereg Agent signature required whon reinglating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TLE PD [Ochange [ Addition
NAME MENDOZA, MARIA E NAME FTENDOZ A, FTAAO I E.
STREET ADDRESS | 3421 SW 4TH ST. STECTI0O0RESS | A0y Motd Sanvd AVE
CITY-ST-21P MIAMI, FL 33135 CITY-5T-2P IR0t Fe 83124,
mE vD T Delete TITLE vD . U] thange  [J Addition
NAME COLINDRES, CARLOS A HAME CowmnDRES Cmrgeos P
STREET ADDRESS : 3421 SW4TH ST. STREET ADDRESS 2l # ot ce/ 5_1”,5 nve
CiTY-ST-71P MIAMI, FL. 33135 CITY-ST-21P P Ty, Fe B3r/20
TME [ Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-51-21P CiTy-s1-7IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CIFY-ST-2IP
T [ Delate TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy.ST-21P
TTLE O Detete hiLE [ Crenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-21P
12. | hercby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplernental 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 carporation or the receiver or lrustee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other lika empowered.
SIGNATURE: Comos P .Covndess _ (WL)51> =358
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V/G E‘- Pﬂﬂ-l}z")f’ Date Davylira Phone #




