2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P99000072259 ecretary of State

1. Entty Name 04-30-2007 90429 017 ***150.00

GELMAX CORP.

Principal Place of Business Mailing Address -

200 SE 15TH ROAD, APT #8 1 200 SE 15TH ROAD, APT #8 | .

MIAMI, FL 33129 MIAMI, FL 33129 ‘ ve
04272007 No Chg-P CR2ED34 {11/09)

DO NOT WRITE IN THIS SPACE PR Appied For
65-0979510 Not Applicable

5. Certificate of Status Desired O Eeaa.zesq S‘Eﬂﬁo"'

8. Name and Address of Current Registered Agent

gcl)lbLglél?sRTEﬁg%GA%AAPT #81 DO NOT WRITE
MIAMI, FL 33128 IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped o printed name of registered agent and litle it applicabla. {NCTE: Regislered Agent signalura raguired whan reinstaling} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE DPS
NAME VILLALIBRE, ANGELA

STREET ADDRESS { 200 SE 15TH ROAD, APT #8 |
CITY-ST-2P MIAMI, FL 33129

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

.z DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CIry-S7-21

12. | hergby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: W ALLEL A JILLALRPE. Y230} [905) 526-) 8o
SIGNATURE AND THPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date ' T aytime Phare 1




