FILED

Apr 13,2006 8:00 am
200 PO ANNUAL REPORT o ecretary of State

o e ok
DOCUMENT # PO0O000020872 04-13-2006 90307 040 158.75
1. Entity Name
MAX GATEWAY, INC.
Principal Place of Business Mailing Address
2875 N.E. 191 STREET 2875 N.E. 191 STREET 5 ﬂ 01 201 l
PENTHOUSE 1 PENTHOUSE 1
AVENTURA, FL 33180 AVENTURA, FL 33180
P s UV AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1030758 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired II( Ei‘;esqt‘:f:jiona’

6. Name¢ and Address cf Current Reglsiered Agont - i, Name and Address of New Reglsterad Agent

Narre

KLEM, THEORDORE J ESQ.
8030 PETERS ROAD Streat Address (P.O, Box Number is Mot Accentable)
BLDG D, SUITE 104

PLANTATION, FL 33324

City FL | Zip Code

§. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or prinled name of regi agenl and title if applicable. (NOTE: Ref:6iared Ageni signature recuirad when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE C O tetete e = O3 Change  E Addition
RAME AZOUT, JACK NAME
STREET ADDRESS | 2875 NE 191 STPH 1 STREET ADORESS
CITY-51. 719 AVENTURA, FL 33180 CITY-ST- 2P P
e D O Delets NLE VV¥/s / T C}change 3 Addition
NAME AZOUT, GILDA NAME
SYREET ADDRESS | 2875 NE 191 ST PH 1 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 : CITY-ST-2P
TIMLE J Delete g JP . Ol change [ Acdition
NAME NAME G hinsAl S
STHEET ADDRESS SREETAOORESS | > oy 5 ao@ (o) S., PH-2
CITY-5T-2P CITY-ST-21P Avelone £C 32150
r3
TITLE 1 belete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS SEREET ADDAESS
CITY-51-7P CITY-ST-2IP
TITLE O Deleie TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-zip CIY-§1-7I°
TILE [ Delete TIMLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-ap CITY-§T-ZP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowerad to execute this repert as required by Chapter 607, Florida Stalules; and that my name appears in Block {0 or Block t1if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: M Y/ 4w57L ?/97/0@ (36 ) 43r—c120

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR GIRECTOR Dats Calitne Phone #




