2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # P03000064919

1 E

ntity Narme

MAX GENEST ENTERPRISES INC

02-13-2006 90012 025 ***150.00

Principal Place of Business

Mailing Address

bUUEG796

" JOHN PORTER ACCOUNTING INC
400 S. FEDERAL HWY. SUITE 404
BOYNTON BEACH, FL 33435

3175 E ATLANTIC DR 3175 E ATLANTIC DR
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 LS
ot S SRR b R IR

ol WW 770t | 1301 7™ Ct

Suite, Apt. #. etc. Suite. Apt. #. etc. 02062006  Chg-P CR2E034 (11/05)

ny & State ity & Siale 4, FEI Number Applied For
Boywien Bem_\.. E\L whon Beach , Fl, 06-1698530 Nol Appicabis
Zp Zip Courtry g i $8.75 aqgitional__
1. _334 l&:—--«—ﬁ.-ar _ | 3 341 G . 5, Certificate of Status Desired. . [T - Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ’ Zip Code

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

or printed name ol registered agenl snd Gtke i apphcatle.

(NCTE: Registered Agan signature raquired whan reansiating)

02 [oelce

After May 1, 2006 Fee will be $550.00

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

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

TITE P O oelete THILE [ Change 7] Addition

NAME MAX, GENEST NAME

STREET ADDRESS | 3175 E ATLANTIC DR STREET ADDAESS

ciry-S1-2iP BOYNTON BEACH, FL 33435 CITY-ST-2IP

TITLE ] oelele TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 oetete TILE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE [ Delete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE 3 Delete TITLE [J] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O deiete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S3-2P

12. | hereby certify that the information supplied with this filin g does nat quality for the exernptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report of supplem port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver gf irusted\empgwerpq o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wyh an addriyss, Jithfbilpther like empowered.

SIGNATURE: Q\\O\\OQ

SIGNATURE RNO-TTPED OR MR DLUBXEOF SIGNING OFFICER OR DIRECTOR Yy v Date Daytime Phons 1




