FILED

Jun 27, 2007 8:00 am
T RO R P oRy - TION " Secretary of State

DOCUMENT # P01000061160 06-18-2007 90003 048 ***158.75
1. Entity Name
WHEEL MAX, INC.
Principal Place of Busingss Mailing Addrass 6 6 u 1 3 U 3 d
10460 SW 186 5T 10460 SW 186 ST
MIAML FL 33157 MIAMI, FL 33157 _
£
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6. Nome and Address of Current Registersd Agent 7. Name and Addraas of New Reglstared Agent
Nams
AZADI, JAVAD
15640 SW 77TH AVENUE Street Addrass {P.0. Box Numbaer is Not Acceplable}

MIAMI, FL 33157-2425

City FL I Zip Code

| 8. The above named entity submits this siatement for 1he purpase of changing its registerad olfice of registered ageni, of both, in the Slate of Floride. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Signeture, lyped o prinked neme of registved agent and lite § applcable (NOTE Megisiend Agen| signatv o segui sd when reinatsting) e, DATE
— ]
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may in accordance with s. 607.193<2)rsb1. F.S.. the
Duc by Soptombor 14, 2007 Trust Fund Contribution. 0 Adoedio Fees corporation did not recalve the prior notice.
10. OFFICERS AND DIRECTORS 14, ADDITIONS [ CHANGES T UFFICERS AN DTREC TR TTT
TITLE DPS O Delete e [Jcnange [0 Acdition
MAME AZADI, JAVAD NAME
STREET ADORESS | 150S0- SV TTTHAVENGE Looo A -W ~ TbAVE] s soomess
cir-st-w | MIAMY, FL 3346704886 5517 1 civ-si-2
THLE VPD O Dekete TILE O Change [ Addition
NAME AZAD|, BEMNAM Hame
STREET ADDRESS | 10468-5W-HIT STREET Apoe AW TbAVEL oo
cav-s1-2p | MIAMI FL 83367 25,112 Cy. 1. 2P
TILE O Detee TN Ol changs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2w CTY-S1-2P
e O Detete TIE O Crange [ Adcition
MAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P Coy-51-7AP
THE O Delae nE O crange [ Adaiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-S1-7P Cny.S81-np
FMLE O velete e [ Crange  [] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CiTY-§1-2P y " oS3 2P

12. | hereby carsly Ihet the information supgflied with this 1
indicated on this report or supplemental reporyis true
of the corporalion or the receiver or Xusiee ephpowar
changed, or on an altachment witlyan 80579. wi

SIGNATURE:

s nol qualily for the exsmplions contained in Chapter 119, Firida Statutes. I turther certily that (he intormation
curate and thal my signature shall have the same legal eftect as if made under oalh, thal | am an officor of director
108xecula this raporl as required by Chapler 607, Florida Statutes; and that my nama appea -831& 10 or Block 11 it

61102  2Y5-7% 9|

ume Prone &

sanguRE Mor'r!obi u!q?’n NAME GF SIGHING DFFICER OR CRECTOR
Ed
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