FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORTY ecretary of State

Pgncu MENT # P04000116613 04-05-2007 90139 021 ***150.00

. y Name

IRMAX, INC.

Principal Place of Business Mailing Address

520 BRICKELL KEY DR SUITE 0-305 520 BRICKELL KEY DR SWHTE 0-305

MIAML, FL 33131 MIAMI, FL 33131

TP P S S Ve A0 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2383806 Not Applicabie
Zip .Counlry ap Country 5. Certificate of Staius Desired | Eg;gg}af:‘;"c’"a'
6. Name and Atl‘ldress of Current Registered Agent 7. NMame and Address of New Registered Agent

Name

TRANSGLOBAL CORPORATE ADMINISTRATION,LLC
520 BRICKELL KEY DR SUITE 0-305 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of 1egistered agent and litle if applicabla, (NOTE: Registered Ageni signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS iN 11
TITLE D O Delete e D MChange O Addition
NAME SPILBERG, DANIA S NAME SP' | e Soh etz 7 Danci
STREET AbDRESS | 520 BRICKELL KEY DR O-305 STEETAO0ESS =7 0) 3@ e key Deive. Swvif¢ O-305
crvst-ze | MIAMI, FL 33131 CITY-ST-21P 1y, L 2313
TITLE D 71 Delete TILE [5) " hange [ Addition
NAE SPILBERG, DENISE NAME Bpii beeo Shomorony  Dowises 0. 20%
STREET ADDRESS | 520 BRICKELL KEY DR 0-305 ST 0SS 520 B Ol e fivi. Sork 0-30
crv-st-ze | MIAMI, FL 33131 CTY-ST-21P = A
TILE O Delete TILE A [ change 7 Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5i-2p
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CRY-$7-21P

12. | hereby certity that the information supplied with this filin éj does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repcart is true an urate and that my signature shali have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or ecwvte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment witl other likg empowered.
SIGNATURE: ; | oA Y4 501 \bees ﬂwmﬁm% 95 25/0‘7 5314330
[AME OF 3IGNING QFFIEER OR DIRECTOR Daytime Prone #

s i,

/7 \/ AN / |




