FILED

May 15, 2007 8:00 am
2007 Foﬁ:ﬁ&:["n%%%%%m"on Secretary of State

of¢ e of¢

DOCUMENT # P06000021645 05-15-2007 90011 006 150.00
1. Entity Name
GIO-MAX, INC.
Principal Place of Business Mailing Address Q“‘-l Q“ q 1
609 NE 13TH AVE 609 NE 13TH AVE ,
STE 404 STE 404 ‘ ‘
FT LAUDERDALE, FL 33304 FTLAUDERDALE, FL 33304
e e ARG RV

Suite, Apt. #, elc. Suito, Apt. #, elc. 05012007 Chg-P CRZE034 (12/06)

City & State . City & State 4. FE| Number : Applied For

. O-u286| 9 Not Applicable
& ‘ . Country e a0 Country 5. Certificate of Status Desired 0 g%;fqﬁf:‘;“c'“m
6. Name and Addressof Current Registered Agent 7. Name and Address of New Registered Agont
Nama :

GIOVANOLI, JOHN
609 NE 13TH AVE Street Addrass (P.0. Box Number is Not Acceptable)
STE 404 "
FT LAUDERDALE, FL. FL

. ’ City FL | Zip Code

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

SIGNATURE
-y Signatyre, typed or prnled name of registared agent and title if appheable. (NOTE: Regisiered Agent signature required when reinstating) DATE
] S
FILE NOWIl! FEE.1S $150.00 9. Flection Campaign F.inancing 7 $5.00 may Bo
After May 1, 2007 E‘;g&‘j‘”i" be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TTLE PSTD T Detete T [J Change  [] Addition
NAME GIOVANOLI, JOHN NAME
STREET ADDRESS |. 609 NE 13TH AVE STE 404 STREET ADDRESS
CITY-SE-7iP FT LAUDERDALE, FL 33304 CITy-s1-2IP
IIE {J Delate TMLE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-S1-2P
e (7 Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TIME . [ Delete TLE [ crange [ Ageition
NAME HAME
STREET ADORESS STREET ADDRESS
oiY-81-2P CITY-$1-27
TITLE ] Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2IF CITY-§1-2P
TILE O Delete TiLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-51-2F

this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
/5 rue and accurate and that my signature shall have the sama legal eifect as if made under oath; that 1 am an officer or direcior
grbowered to exacuta this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

| J0 7 G

] VPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Pnona &

12. | hergby certily thal the information supplied
indicated on this report or supplems
of the corporation or the racgt

-y




