FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P06000089104 05-03-2007 90072 008 ***150.00

1. Enlity Name

PIMAPLEX CORP

Principal Place of Business Mailing Address ' guiruvs-+-

13235 SW 147 ST 13235 SW 147 ST .

MIAMI, FL 33186 MIAMI, FL 33186 S f

T e B e R 0

ite, Apt, #, elc. ie, B 8lc.
Sulto. A 1. ole Suite. Apt 1. ol 04302007  Chg-P CR2E034 (12/06)

City & Slate City & Stale 4. FEI Number ,-. ‘;/ 6 ( ('{/JQ Applied For

Not Applicable

Zip Counlry Zi Courntr i
P ¥ 5. Centlicate ol Siatus Desirad O $8.75 Additional
Fee Required
——ata — 6. Name and Address of Curren! Registered Agent - -7. Name and Address of New Reglistered Agant
Name

BARCO, CLAUDIA M
13235 SW 147 ST Straet Addrass (P.Q. Box Number is Not Acceplabla)

MIAMI, FL 33186

City FL | Zip Code

8. The above named enlity submils trus statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am famitiar with, and accep
the obligations of registered agent.

SIGNATURE
Sigrature. yped o prinied name of regisicred agoni ankd e i spphcabha, (NGTE Registered Agert signalute requirsd when reinstading ) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. COFFICERS AND HRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [0 Change [ Addilipn
Namz BARCO, CLAUDIA M NAHE
STREET ADDRESS | 13235 SW 147 ST STREET ADDRESS
CITY-ST-2IP MIAML, FL 33186 CIEY-ST-2IP
TIRLE v R TITLE [Jchange [ Acaition
NAME POSADA, EDWIN A MAME
STREETADDRESS | 13235 SW 147 ST STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33186 CITY-ST-ZP
ITLE O etete TITLE O Change [ Adsilicn
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-51-2IP CITY-§1-21P
Hill3 [ pelets TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITy-§1-21P
HILE (O Detere TTLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2Ip CITY-S1-2IP
TIILE T pelere TIME [Fchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-$1-2P CITY-5T-21P

12. 1 heraby cartify thai the information suppliad with | ng ooes not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certity thal tha informalion
indicated on this report or supplemental reporl is trug ana actw@te and that my signature shall have the same lagal elfect as if made under oalh; that | am an officer or director
of the corparation or the recever ar ad | xech g this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachye; A(J 2D| 07 éﬁ)ﬁz) é@_)b\/'

=

SIGNATURE:

\G OFFICER OR IRECTOR




