2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
+ May 17,2006 8:00 am

Secretary of State

04-19-2006 90102 014 ***150.00

2-204 2.204
MIAML FL 33157 MIAML FL 33157

DOCUMENT # P05000087631

1, Entlty Name

SRIMEX ,INC

Principat Flace of Business Mailing Actdress
17670 SW 107 AVE 17670 SW 107 AVE

2. Principal Place of Business 3. Mailing Address

O A

Suito. Apt. ¥. olc. Suite, Agt. ¥, etc. 02172006  Chg-P CR2E034 (11/05)
City & Sate City & State 4. FE)Number Applied For
12-0"3033 ’73 Not Applicabla
o Country Zip Country 8. Cenificato of Staws Deswed [ g:;fq:j:dm'
4. Nome snd Address of Current Ragistered Agent T. Name and Address of Naw Registered Agent
e Name
SRIRAM, RICARDO
17870 SW 107 AVE Strant Address (P.O. Box Number i Nol Acceptable)
2-204
MIAMI, FL 33157
Clty FL | Zip Coda

8. The above named entity sutsmils Lhis slatemant (or the purpose of changing ils registurad office o registered agent, of bofn, in the State of Fiorida. [ am famillar with, and aceept

tha rogistered agent.
SIGNA I W ' ,

1 prerpeTr (NOTE: Flogiets 16 AQHNE HGNAILIS [6cu6 whif! rensiaing) aTE - 05_15__200

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fune Contribution,

$5.00 May Be
Added to Foas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T(» OFFICERS AND DIRECTORS IN 11

e P [ Desets TRE O Crange [ Asdiion
NME | SRIRAM, RICARDO HNE

STREET ADDFESS | 17670 SWW 107 AVE STREET ADORESS

cmv-$1-r | MIAMI, FL 33157 CITY-ST-2P

mE O pelete e Ocrange [ Addition
NAME NAME

STREET ABURESS STREEY ADDAESS

onr-§1-z¢ CIrY-§1- 2P

TME 7 Desets T O change (T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-29 CITY-S1-1p

me O e me Dicrangs [ rgdition
Ly 3 NAME

STREET ADORESS $TAEET ADORESS

cimy-5T-29 eny-st-np

TME [T Detete mLE Ocenge [ Additn
W 7Y 2

STREET ADORESS STREEY ADORESS

CITt-5T-0P GrY-51-0P

TME Imp o TmE Ctuang Ao
NAME NAME

STREET ADDRESS STIEEY ADDRESS

cy-$1-2p cmy-S1-Iwe

12, | heraby cartily that the information supplied with this filln
ol the corporation o the
changed, or on an asl

SIGNATURE: PA

does not qualify tor the exempliong contained in Chapter 119, Florida Statutes. | further certity that the Information
indicalad on this rapon or supplementa report is true and accurate and 1ha) my signature shall have the same legal efiect as I made under cath; that | am an afficer or director
iver of trusise empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block #1 il
with an address, with all other Ike ampowsred.

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIAECTOR

L




