e

2007 FOR PROFIT CORPORATION
i 1 ANNUAL REPORT

DOCUMENT #P° 0 000000 G986 -
1. Entity Name [ 74 F! L E D
Cormaxel Cogporation
7 07 HAY -7 AM 8: 24,
Principal Piace of Business Malling Address N M . f ) T;:
'l,.‘I.‘. ; Lo ;: 1
ALLAITE FLORIDA
f
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
2247 Teambmote Load| 223 [fealolls Load
Suite, Apl. #, etc. Suite, Apt. #, elc 04282007 Chg-P CRZEQ34 (12/06)
City & Siate /. . ale . 4. FEI Number Applied For
}ﬂ//fwﬂﬂd ';-[‘)/7 dow V’%/ we or F/p}»:) J"" 20 - 47(0.51}/52- Mot Applicable
73|p3 020 Country ,4 g A 02 O CGU“EDJ" ; . 5, Certificale of Slatus Desired O Ei'gfqﬁf:;“o"al
6. Name and Address of Current Registared Agent _ ) 7. Name and Address of New Registered Agant
Name

RODRIGUEZ, RAFAEL J
622 NORTH STATE ROAD 7
HOLLYWOOD, FL 3 2p2 /

Street Address (P O. Box Nurmnber is Not Acceplable)

City

F ﬂ Zip Code

8. The above named entity submils this statement for Ing purpose of changing ils regisiered office or registered agent, or both, in the State of Flonda | am tamilar wilh, and accept

e obligations of registered agent.

SIGNATURE

Sigratote, typed or prhid pare of regpstered agent ana Hile it applietie

{HOTE Regulerad Agen! sdnalur reguitet wher 1enstaling)

DATE

Amended AR is $61.25

9. tiection Campagn Financing
Trusl Fund Contribution

$5.00 may e
Added 1o Fees

16. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IM 1t
THLE ’P.f 5 el s? 7 7] Detese TITLE [JChange ] Addition
NAME Corwrslto oo £ . HAME
STREET ADDRESS 3 GOoO M- F. 792 5 fff %0/ 2809 ¥ sweer anoress
oiv-s7 2P Bvenived FL B3/ ci-s1-2 [ o /]
TITLE 7 Delete TITLE { [J Crange {7 Addilion
MAME NAME /é
STRCET ADDRESS STREFE ALDRESS
CiTy-5T-2 Ciy-S1-2ip
TME [ pelwe e [l Change [ Acdition
NAME MAME . T

" “ax o | I o} l._J
SIHEET ADDRESS STRELT AGDAESS r_ I-j 'I‘l 1 .i_ .1 -{. it -—1- » L
CITY-ST-21 CITy-81-28 SO2LMT--MO014--007 ##150.00
TILE ] Detese TLE (O Crange [ Aodition
NAME HAME
STHEET ADDRESS STREET ADLRESS
ony-s1-2% ony-S1- 7
TILE [ pekte TNE [[J Change  [] Addition
NAME HAME T
STREET ADDRESS STREET ADDAESS
City-$1- 7P CITy-$1-26P
TLE [ Delee TINE O Grange T Additon
HAME HAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P CIry-S1- 2P

12. | hereby certify that the informalion supplied with this filing does not quality tor the exempuor\s contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accuiale and that my signature shall have the same legal effect as it made under oalh; thal | am an officer or director

grecute this reporl as required by Chagter 607, Floricia Statutes; ancl that my name appears in Block 10 or Block 11§

5@5
l‘l 2 eI
il 22

7 ar, p//09 (758 }390-475]

Dawe Duyhaw Prone £

\\J




