2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2008 08:00 AM
DOCUMENT # P00000020872 : ot Secretary of State

1. Entity Name
MAX GATEWAY, INC.

Principal Place of Business Mailing Address
2875 N.E, 191 STREET P.0. BOX 630817
PENTHOUSE 1 MIAMI, FL. 33163

AVENTURA, FL. 33180

S

L ) ‘ . : o ( 01222008  No Chg-P CR2E034 {11/05)
DO _N OT WRITE IN TH 'S s PAC E : 4. FEi Number Applied For
. . . ’ 65-1030759 Not Applicable

i
- . - - . : .| 5. Certificate of Status Desired m/ $8.75 Additicnal
= ' ) - : Fee Required

&. Nameo and Address of Currant Ragistered Agent

KLEM, THEORDORE J ESQ. ' ’

8030 PETERS ROAD ~ - . DO NOT WRITE
BLDG D, SUITE 104

PLANTATICN, FL 33324 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida 1 am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE

‘. Sigrature, lyped or printad name of ragisterad agent and title ! applicable {NOTE Ragistarad Agan! gignature I'UQUII'UUWI’\UI:\IHHIWHI’[Q] St DATF .

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - Added tp Faes
10. QFFICERS AND DIRECTORS | T P [ ,
TIRLE P S 2 e
NAVE AZOUT, JACK ‘ . HOODO03255R3 Y
g Wl T MR TR i Ml T T B
STREET ADDRESS | 2875 NE 191 ST PH 1 ' L gh - 00us0-008 1548, 75-
CITy-ST-21P AVENTURA, FL 33180 ' !
TITLE VPST
NAME AZOUT, GILDA . .
STREE) ADDRESS | 2875 NE 161 ST PH 1 ) ' o .
cmy-s1-2p AVENTURA, FL 33180 ' '
TITLE VP _ .
NAME GILINSKI, SAUL ‘ o ‘
STHEET ADDRESS | 2B75 NE 191 ST., PH-1 A
arvsize | AVENTURA, FL 33180 , DO NOT WRITE
TILE . [ ]
- IN- THIS SPACE
STREET ADDRESS . .
CiTY-§7-2P
TIMLE
NAME .
v o8 2 : , v e N .

STREET ADDRESS S e e e T e
CITY-ST-2IP T s [ t .
me I S :
NAME S P S N
STREET ADBRESS . e . e TIPSR
CIry-Sr-71p : : : -E e R e

12. | hereby certity Ihat the information supplied with this iiling does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowerad 10 axecule 1his report as required by Chapter 607, Fioriga Stalutes; and that my name appears in Biock 10 or Biock 171 if

changed, or an an attachpfieljt with-an address, with all other like powered
hj M Jack AzosT  Sly/od  Gor)gas-~0d

SIGNATURE:
- BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dae Daytima Phone #




