2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2008 8:00 am

DOCUMENT # PQ07000110116 .

1. Entity Name

RENOMAX INC

Secretary of State

05-09-2008 90012 049 ***150.00

Principal Place of Business

8621 SW STH STREET
MIAMI FL 33144 US

Mailing Address

8621 SW 5TH STREET
MIAMI FL 33144 US

40L...--

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

AR A T

Suite, Apt. #, etc. Suite, Apt. #, elc.

04222008 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
g— 2014693 Not Apphicable
Zip Country Zip Country . i sa 75 Additional
5. Certificate of Status Desired ] Fee Required
6. Nameo and Address of Current Registered Agent 7. Namea and Add of New Registered Agent
Name

CHI, SONIA
8621 SW5TH STREET
MIAMI, FL 33144

Street Adoress {P.0O. Box Numbeys is Not Acceptable)

City

Zip Code

FL

8. The above nameg enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sq’\mre.typaduprmdmedmglnmwa:dtnleilwp!m.
LI AL ')

{NOTE. Regemred Agent signanse required when renstating)

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Foe will bo $550.00

9. Election éarnpaign Financing
Trust Fungd Contribution.

55-00 May fie

Added to Feas

10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P ; O pelete TE [dChange [ Addition
NAME CHI, SONYA T NAME

STREETADDRESS | 8621 SW 5TH STREET ¥ STREET ADDRESS

CRY-SE-0P MIAMI, FL 33144 . TITY-ST-2P

TLE 1 petere TLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

e O Delete TTLE [ Ghange  [_] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIiY-ST-2P CITY-ST-2P

TLE [ Detete TLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

ChY-Si-2p CITY-ST-2IP

MLE O Delere TILE [ Change  [] Addition
HAME NAME

STAEET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-2P

e ] Delere TE 3 Changs ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report o supplemenlal l'epoﬂ is true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the cotpotatwn of the receEiv

r'I‘ o execute this repoﬂ as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Tk 703/08‘ 32335727




