FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

- . ANNUAL REPORT Secretary of State

DOCUMENT # P05000106038 05-01-2006 90290 (08 ***158.75
1. Entity Name
PRO-MIX, INC.
Principal Place of Business Mailing Address quugrues®
11405 NW 138TH STREET 11405 NW 138TH STREET
MIAMI, FL 33178 MIAMI, FL 33178
s s 00 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
5 l- 05 S_OI 27 Not Applicable
Zi Country zp Country 8. Certificate of Status Desired FeBa.;esq l'f;f::;m"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
MARTIN, PAUL S Emiho Q ) Vu}a,
2134 HOLLYWOOD BOULEVARD Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

[tYoS pw |25H S
City M)'a-.m{ FLlZiR‘fgge'_’&

8. The above named entity submits this statement € purpose of changing its registered office or registared agemt, or both, in the State of Florida. | am familiar with, and accept
the obligation j /
SIGNATUR 4 / &
3 ni and uue}d{plx:a’te, (NOTE: Regisiered Agant signature required whan reinsiating) Fd TE
7 e (4
FILE NOW!! FEE IS $150.00  Slocton Campadn Franang $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD O deiete TITLE [ Change [ Addition
NAME VEGA, EMILIO R NAME
STREET ADDAESS | 11405 NW 138TH STREET STREET ADDRESS
CHY-ST-ZP MIAMI, FL 33178 CITY-ST-ZP
TITLE O oelete TITLE M Chenge ] Addition
NAME KAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-21P CITY-ST-ZP
TITLE [ oetete TITLE 7 Change [ Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-81-21P CITY-g1-2IP
TITLE O oelete TITLE {J Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE ' O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-2IP
TILE O velate TILE [ change [ Acdition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the infosmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate asng that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execu; IS'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach) ith an address, wjtkyall other Ji

SIGNATUR % 5}‘{/7‘0/&‘ BOS-GE ~

/

hd 4 o~

SIBNATURE Wuc ncsﬂ‘m DIRECTOR Dayume Phore &



