»

2007 FOR PROFIT CORPORATION
-» ANNUAL REPORT (AR) FILED

DOCUMENT # P94000091008 Apr 02,2007 08:00 AM
1. Eniity Narmo Secretary of State
ELECTRAMAX, INC,
Principal Place of Businoss Maiting Address
5061 SW 29 AVENUE 5061 SW 29 AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc Suile, Apl. #, alc. 1st MOORE CR2E034 (10.’06)
City & State City & State 4, FEI Number 65-0548244 :pplied for
ol Applicablo
Zp Country Zip Country 5, Cortificate of Stalus Dosirad 0 geae.ggqﬁggc;ﬁonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Namo
WESTENHISER, JAMES :
5061 SW 29 AVENUE Sircat Address (P.O. Box Number is Not Acceplable)
DANIA FL 33312
City FL | Zip Code

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

SIGNATURE

Signature typed or ponted name of regisiered aQant and g i* apphcanle (NOTE Registered Agant sgnaturd required when rainslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Finanging $5.00 may Be
Trust Fund Contribution. {1 Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TIE P [ Deete e [] Change (] Addilion
NAME WESTENHISER, JAMES NAME

STREET ADDRESs | SOB1 SW 28 AVENUE STREET ADDRESS HOOONERETRT

crv-stzp | DANIA FL 33312 CITY-§1-21P A 100 -2001 2002 150,00

L [T Detete TME [ change (7] Addition
NAME NAME

STREET ADDRESS SIREE | ADDRLSS

CITY-ST-21P CITY - 51- 2P

P [ malole e N . _ Dchangr T Addilion
NAME NAME

STRLET ANDRESS STRCET ADDRLSS

CltY-81-21P ’ CITY-51-2IP

IME ] Delete TILE [ Change  [] Additian
NAME NAME

STRLCT ADDRESS STREET ADDR S5

CITY-SI-2IP CITY-ST-71F

e O perete THLE CJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5I-2IP CITY - ST-ZIP

TLE [ petete IWTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S1- 2P

12. | hereby cerlily that the information supplied with 1his fling does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lruo and accurate and that my signaiura shall havo the same legal effect as if made under oath; that | am an officer or diroclor
of the corporation or the raceiver or trustee ampowercd 10 execule this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an address. with all olher like empowarod.

SIGNATURE: Jrmes Westeyh see 52§07 75470 3-0702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Prone #




