2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS9000032576

1. Entity Name:

VOLTRAX, INC.

Principal Place of Business

16057 TAMPA PALMS BLVD WEST SUITE 380
TAMPA, FL 33647

Mailing Address

16057 TAMPA PALMS BLVD WEST SUITE 380

TAMPA, FL 33647

2. Principal Place of Business - No P C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, slc,

FILED
Feb 09, 2007 8:00 am
Secretary of State

10012761

A R

02-09-2007 90025 016 ***150.00

01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3575423 Nat Appiicatle
Zip Country Zip Country , ; $8.75 acditionat
5. Certficate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ESQUIVEL, JULIO C ESQ
SHUMAKER LOOP & KENDRICK LLP
101 E KENNEDY BLVD SUITE 2800
TAMPA, FL 33602

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agen!.

SIGNATURE

Sigraiure, lvpeda or printed name ol registerea agent and

nile i AppUcasie

(MOTE Aegisterad Agen Sigralura reauied +hen rensianng)

 FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ perete TI1LE (O Crange [ Addition
NAME GRIM, MATTHEW NAME

STREEY ADDRESS | 16057 TAMPA PALMS BLYD WEST SUITE 380 STREET ADDRESS

CITY-ST-21P TAMPA, FL 33647 CITY-ST-2P

TITLE VP K oelere T1LE (O change [ Addition
NAME VALVERDE, MANUEL A NAME

STAEET ADORESS | 10092 GULF BLVD UNIT 1 STREET ADDAESS

CITY-S1-2P TREASURE ISLAND, FL 33706 CITy-S7-2IP

TITLE 3 Delete TILE [ Change  [O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-21p

TTLE [ Delete TITLE [ Change” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST.2P

TTLE ] pelete HILE [0 Change [ Acdition
HAME NAME

STREET ADORESS STREET ADDAESS

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

Tne O peiete TITLE [ Change  [_} Aodition
NAME NAME

STAEET ADDRESS STREET ADURESS

CITY-5T-2P CITY-ST-1IP

12, | hereby certity that the informalion supplied with this filing does not quality for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali nave the same legal effect as f made under oath; thai | am an officer or director
ol the corporation of the recever or rustee empowered 10 execute INis report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with ail other like empowered

SIGNATURE:

9

2-1-C7

¥13-910-076Yy

SIGHATURE AND TYPED OR anre@u: OF SIGNING OFFICER OR DIRECTOR

Dale

Dayune Pnone ¢




