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2007 FOR PROFIT CORPORATION:

ANNUAL REPORT

1. Eniity Name

MAX FURNITURE, INC.

DOCUMENT # P02000097772

Principal Place of Business

2117 NW STATE RD. 7
LAUDERHILL, FL 33313

Mailing Adgress

2117 NW STATE RD. 7
LAUDERHILL, FL 33313

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, etc.

OGO

091 32(R!'f' AT AT 2/06)
i L
City & State City & State 4. FEI Number Feabd Applied For
16-1636390 Not Applicable
2Zij Countr Zi Count .
P umey " Ly 5. Ceniificate of Status Desired Oa $8.75 Addiional
Fee Required
€. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mg _
TAYLOR, AUDREY

2117 NW STATERD 7
LAUDERHILL, FL 33312

Street Address (P.O. Box Number is Not Acceptabla)

City

FL } Zip Code

8. The above named eniily submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signalure. typed or pnnled nama al registered agant and title d applicable. [NOTE: Registered Agant signature required when remsiating ) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P meme TITLE ﬂ“chfdéwg_ 7] Ghange Iﬂim‘m
NAME GALLAS, JORGE R NAME Audce “Tavlor
STREET ADDRESS | 2117 NW STATE RD 7 SIRETAOORESS | g 1 7 n.:‘u Rl 7
CITY-57-2IP LAUDERHILL, FL 33313 L or-s1-2p 'I mndachldl Flo 53319
TITLE s %\ete THLE Secre D) Change 2 hddition
NAME TAYLOR, AUDREY NAME fJ' wel L En". :
STREET ADDRESS | 2117 NW STATE RD 7 SIS | 3 A Gt Rl 7
orv-s-2F | LAUDERHILL, FL 33312 ciry-T-21P hit Fl~ 333 )2
TIME [ Dalate TIRE [ Change [ Adoition
NAME NAME
STREET ADDRESS / J STREET ADDRESS
CITY-S1-21P 1117 CITY-ST-2IP i
e N O Detee e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TILE O Delete TIILE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIIY-5T-21P
TIE 1 oelete TILE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

changed, or on an attachme

SIGNATURE:

like empowered.

(6o

12. | hereby cerlify that the inforfnation supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or spplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the recgifer or irustee empowered (o execute this teport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

with an address, with all o

Date Dayhme Phone §

STN»\\R}WPED OR PRmTEDrAME OF SIGNING OFFICER OR DIRECTOR




