FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

Secretary of State
DOCUMENT # P97000071785
1. Entity Name 02-13-2006 90006 019 ***150.00
MAX COLLECTORS, INC.
Principal Placa of Business Mailing Address v R e aw
19 WEST FLAGLER STREET 19 WEST FLAGLER STREET
SUITE 703 SUITE 703
MIAMI, FL 33130 MIAMI, FL 33130
T s A0 AU

Suite, Apt. #, atc. Suite, Apt. #. elc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

NOT APPLICABLE Not Applicable
Zip Gauniry Zp Gauntry 5. Certificate of Status Desired [ Eeae;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDFARB, GREGG M
19 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33130 .
City F L Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agenl and tle it applcabie, (NOTE: Registered Agent s:gnalure requirad when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Ffection Campaign Financing $5.00 Moy Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TMLE [J Change  [T] Adgition
NAME GOLDFARB, GREGG M NAME
STREET ADDRESS | 19 WEST FLAGLER STREET STREET ADORESS
CITY-§T-2IP MIAMI, FL 33130 CIry-5t-21p
TMLE VPD O petete TLE [ cChange [ Addition
NAME HERNANDEZ, ADRIA E NAME
STREET ADORESS { 19 WEST FLAGLER STREET STREET ADDRESS
CiTY-S1-2IP MIAMI, FL 33130 emy-$T-2IP
TITLE STD O Detete TITLE [ Change [T Addition
NAME GOLDFARB, MAX A NAME
STREET ADDRESS | 19 WEST FLAGLER STREET STREET ADDRESS
CiTY-S1-2IP MIAMI, FL 33130 CITY-$T-2IP
TmE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TS [ Delete TME O Change  [[] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§3-2P
TLE [ Delele TITE {JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5%-21P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 118, 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmenf with an address, with allgjrer like e ereg.
SIGNATURE: %&. WM~W *Z/ /5 06 Fod~37{ 2435

SIGNATURE AND TYAED OR PRINTED NAME OF smc OFFICER OR DIRECTOR ¥ ta Dayume Phona #
s
&




