2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000162476

1. Entity Name

PRIMAX USA CORP.

Principal Mace of Business

13140 SW 134 ST. BAY 10 BLDG. B
MIAMI, FL 33186  US

Mailing Address

MIAMI, FL 33186

13140 SW 134 ST. BAY 10 BLDG. B
us

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Buite. Apt. # eic. Suite, Apt. #, stc.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90036 017 ***150.00

yuurvuvw -

G

03312008 Chg-P CR2E034 (12/06)
Cily & Stata City & Srate 4. FEI Number Applied For
20-3935802 Not Applicatle
Zip Country Zip Country i ; $8.75 Additional
5. Cenificate of Status Desired [ Fee Reqired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHANG, MAICK KI JIN
8853 COMMODITY CIRCLE
5

ORLANDO, FL 32818

Street Address (P.O. Box Number is Not Acceptabie)

City

FL |

Zip Code

8. The zbove named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugrature, IYDed Or prinjext rame of registered agent and bt if Applicable,

(NOTE: Ragisicred Agent sigrature raduired wnen reinsiating)

DATE

FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P [ Detete TMLE O change [ Addition
NAME WON, YONG PAEK NAME
SIREET ADORESS | RUA MORAVIA 90 STREET ADDRESS
CITY- §7-7IP COTIA, SP 06705-570 CITY-87-2IP
HILE vP 1 Detele TiiLE [ Grange ] Acgition
NAME WON, YONG PAEK NAME
STREET ADDRESS | RUA MORAVIA 80 STREET ADDRESS
LITy-ST-218 COTIA, SP 06705-570 CITY-S1-2iP
T3 s . O pelere TIILE {JCrange  [J Adgilion
NABE CHANG, MAICK KI JIN NAME
STREET ADDRESS | 8853 COMMODITY GIRCLE UNIT 5 STREET ADDRESS
CITY-8T-2P ORLANDO, FL 32819 CITY-ST-21P
iHHE £ Cerete TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIRY-5T-2P
TE [ Delete e [ Crangz (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-S1-2P
HILE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-20 [ /-\ CIrY-ST1-ZP

12. | nereby certily that the information sup, ieq'wi(h this fﬂgg Hoes not quakiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerag to §xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

196 - 2558521

indicated on this repon or supplermental Yedort is true 3
of the corporation or the receiver dr trust
changed. of on an attachment wiu? an ad fs. with gll oth

AL
SIGNATURE:

& empowered.

N

[f!iflra%

ANT

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Daytme Phone ¥




