FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000020872 R 02-26-2007 90080 002 ***]58.75

1. Entity Name
MAX GATEWAY, INC.

Principal Place of Business Mailing Address 4 0 0 2 4 9 9 7

2875 N.E. 191 STREET 2875 N.E, 191 STREET
PENTHOUSE 1 PENTHOUSE 1
AVENTURA, FL 33180 AVENTURA, FL 33180

Suile, Apt. #, eic. ’ﬁye A@N@ o 7L (0303 ] '7 01052007 Chg-P CR2E034 (12/08)

City & State City & Hate \ F( 4. FEI Number Appliad For
(<IATN 65-1030759 Not Applicabia
Zip Country % i CU“ - . $8.75 Additional
:b l BB EA 5. Certilicate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— - - - - Name - T
KLEM, THECRDORE J ESQ.
8030 PETERS ROAD Street Address (P.C. Box Number is Not Acceplabile)
BLDG D, SUITE 104
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submils this statement for the purpose 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 registared agent and titls if applicable (NQTE; Regisiered Ageni signature required when reingtating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P O peiete TinE [T Change ] Addition
HAME AZOUT, JACK NAME
STREET ADORESS | 2875 NE 191 STPH 1 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2IP
TME VPST 3 Celete TME [ Ghange  [] Addition
NAME AZOUT, GILDA NAME
STREET ADDRESS | 2875 NE 181 STPH 1 STREET ADDRESS
CITY-Si-ap AVENTURA, FL 33180 CITY-ST-2IF
TiLE VP O pelete TLE O change [ Addition
NAME GILINSKI, SAUL NaME
STREET ADDRESS | 2875 NE 181 ST., PH-1 STREET ADDRESS
CITY-ST-29 AVENTURA, FL 33180 CITY-ST-2F
TITLE 7 pelete TITLE [ Change {7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITr-5T-219
TITLE ] Delete TLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE CJ Delete e G chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P . GITY-ST-21P
12. | hareby certify that the information supplied with this filing does not quality for the exaempiions containad in Chaptar 119, Florida Statutes. | further cerify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or aceivel of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an affachipent with an addrass, with all othgf (ke empowered.
4 »
- wa a3y T
SIGNATURE? Tacti Hzoo }/23’/ 07  (36i)937r
{

$GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR 7 Date Daywne Phone #




