2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # PS7000071785

1. Entity Name

MAX COLLECTCRS, INC.
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MIAMI, FL 33130 MIAMI, FL 33130
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6. Name and Address of Current Raglammd Agent
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GOLDFARB, GREGG M

19 WEST FLAGLER STREET
SUITE 703

MIAMI, FL 33130
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