FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000005879 04-14-2005 90094 005 ***150.00

1. Entity Name

INFORMAXIMA CORP.

Principal Place of Business Mailing Address P

12909 NW 11 TERRACE 12909 NW 11 TERRACE

MIAMIL FL 33182 US MIAMI, FL 33182 1S

T st RIS AR PR AT
Sutie, Apt. #. etc. Sulle, Apt. #. ete. 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-072162 Not Applicable
Zip Country ae Country §. Certificate of Status Desired O $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

KRAUSE, PATRICIA
12009 NW 11 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182

Name

City FL I Zip Code

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

SIGNATURE
Signatue, typed or praied nama of registared agent and litle it applicabia. (NOTE: Ragistorag Agent MgnalLre raqurad whan reinsizing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Detete T : O Change {1 Addition
NAME DECAT, ALBERTO NAME
STREET ADDRESS | 12909 NW 11 TERRACE STREET ADDRESS
CITy-§1-21P MIAMI, FL 33182 vy -Si-2IP
TITLE D [ pefete TITLE [3cChange [ Addition
NAME KRAUSE, PATIRICIA NAME
STREET ADDRESS | 12909 NW 11 TERRACE STREET ADRESS
CITY-ST-2IF MIAMI, FL 33182 CITY-ST-2IP
nne [ Delete TmE {3 Change (1 Addition
NAME NAME e, .
STREET ADDRESS. | —= — —— = s sem ot s SRETADDRESS |
CITY-ST-ZP cITY-§1-2P
TINE [ Detete TLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2p CITY-ST-2P
Tine ] Delete FINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily-ST- 2P CAY-ST-ZP
TE O oetete me O Change (] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CIFY-ST-2IP CITY-ST.2P

12. | hereby certify that the informatigg
indicated on this repart or suppl
of the corporation ar the receive
changed, or on an attachment

SIGNATURE:

4 pplied with this filin(? does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

;‘I‘l *.‘ al report s true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

17‘ stee ampowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 it
\i

address, with all other like empowered.

alufos RO Ix0LS Y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dala Daytime Phoos #




