2009 FOR PROFIT CORPORATION
= REINSTATEMENT

DOCUMENT # P02000097772

1. Entity Name
MAX FURNITURE, INC.

FILED
49 APR 28 PM 12: 38

Principal Place of Busginess Mailing Address ﬁm"\ E 3:\ EE’:‘; EQFFE’ 8?{1{-8 A
2117 NW STATE RD. 7 2117 NW STATERD. 7 I LARASSEE. TL
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
e TR TG S s AR A
Suite, Apt. #, stC. Suite, Apt. #, etc. 04032008 REIN-P CR2EQ98 (1/07)
City & State City & State 4, FEI Number Applied For
16-1636390 Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desired O ?g'ggm’;:;;""“al
8. Nama and Address of Currant Rogistared Agent 7. Name and Addrass of New Registered Agent
Name
TAYLOR, AUDREY
2117 NW STATERD 7 Street Address (P.O. Box Number is Not Acceplable)
LAUDERHILL, FL 33312
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable (NOTE: Agant sig ined whan ral ing) DATE
In accordance with 8. 607.193(2)(b), F.S., the
FILE NOW! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TMLE O change 3 Addition
NAME TAYLOR, AUDREY R NAME
STREETADCRESS | 2117 NW STATERD 7 STREET ADDRESS
CIry-51-21P LAUDERHILL, FL 33313 CIY-ST-2P
TALE ] O Delete MLE e T =t ~arfd-gpange [ Addition
NAME VENTURA, SAMUEL NAME 04 ‘gé?dgﬂ%lﬁ’ﬁj 4"_':" _'_%‘D:% e;—;f:‘lji]. )
STREET ADDRESS | 2117 NW STATERD 7 STREET ADORESS b = b -
CITY-§T1-21P LAUDERHILL, FL 33312 CIFY-ST-2P
THLE 1 belete e (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ pelete TME [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
s 7 Delete s [ change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
LE [ Delete MLE [ Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. 1 further certify that the information
indicated on this report or supplernental report 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 receiver or trystee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with w empowered.
SIGNATURE: P4 7(//4/0?
13

AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Dayvme Phone 4




