13(

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 07, 2008 08:00 AN

1. Entity Name

BARMAX INVESTMENTS, INC.,

% MAXWELL WAAS % MAXWELL WAAS
5582 N.W. 79TH AVENUE 5582 N.W. 79TH AVENUE
MIAMI, FL 33166 MIAMI, FL 33166

1
Principal Place of Business Mailing Address

LT i

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pr=TOpe— Ao For
§5-0128757 ot Appicasis

O $8.75 Additional
Fee Required

5. Cerificate of Statug Desired

6. Name and Address of Current Registered Agent

Lhn AN, 79TH AVENUE DO NOT WRITE
MIAMI, FL 33166 IN TH'S SPACE

8. The above named entity aubmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signaturs, typed or patsd name of regisierad sgant and Htie Il apphcabls. [NOTE. Ragistared Agem signature requirad when rensiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Ennancing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
HAME WAAS, MAXWELL

STAEET ADDRESS | 5582 N.W. 79TH AVENUE

CITY-g1-21p MIAMI, FL

LE D e S

NANE WAAS, BARBARA __hoonoedsgsr
STREET ADDRESS | 5582 N.W. 79TH AVENUE G2, 1508~ 20075-005 150,00
CIFY-§T-2IP MIAMI, FL

TIRE D

NAME WAAS, MARTIN

zrﬂa;a;:nz?:fss asliiﬂllﬂl\!\lf_ 79TH AVENUE . DO NOT WR ITE
MLE D
:A:JE WAAS, RICHARD I N TH IS S PAC E

STREET ADDRESS | 5582 N.W. 79TH AVENUE
CITY-SF- 2P MIAMI, FL

TITLE D

NAME KAPLAN, SUSAN

STREET ADDRESS | 5582 N.W. 79TH AVENUE
CTY-§1-2p MIAMI, FL

TITLE

NAME

STREET ADDRESS
cy-s1-zip

12, | hereby cerify that the information supplied with ihis filing does not qualify for the exemptions contained n 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 eftect as if made under oath; that | 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 thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A-S-vg PS4 b!- 4824
Date Caybma Phone #

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




