2006 FOR PROFIT CORPORATION
-* ANNUAL REPORT (AR) B FILED

DACUMENT # PO4000028018 Apr 14,2006 08:00 AM
3. Gty Name Secretary of State
MAX CONVIENCE ENTERPRISES, INC.
Prncpal Pace of Busmess | Mailing Adaress S | .
5827 15TH STREET EAST 5627 15TH STREET EAST
e e ARG R BRI
2. Principal Place of Busingss 3. Mating Address .
Sunte, ApL. #, &1G. Suite, Apt. #, etc. : 18t MOOHE CR2EG3A (10/05)
Cny & S8 City & State &. FEI Numbar Apphed for
w i - - - _ _mu 20 3" 85260 ) Nat Appleai
Zip Countey Zip _[ Country 5. Cerfihcate of Staius Deswod 0 E&'gg’g?gg&“mm
] & Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘;%0%' f“‘ﬁ-\lEleNS?rA Street Address (P.0. Box Number 1s Not Acceptabie)
SUITE 310 ' ) - : .
SARASOTA FL 34236 I _
B Cj(iiw FL [ Zip Code

8 The abave named erlmy ‘SubwTits this Statermant for the purpose of chang:ng s regrslered cihce o reg:s‘ered agent, or both, in the Stats of Flarida, 1 am familiar with, and acuer
the obigations of registered agent. .

SIGNATURE
Signiaturé, iyped of OEeied ot G legrslead agen aad e ) apphLani HOTE Megoitied Agerd sieiue eyukcd Whee (D0Satogt OATE
m
FILE NOW!I! FEE IS $150.00 - 9. Election Campa:gn Financing $5.00 ey ¢
After May 1, 2006 Fea Will Be $55U UQ - Trust Fund Comowson. ] Added o Fees
Make Check Payab!e ta Flar:da Department of State )

K QFFICERS AND DIRECTORS . AL TIONS/CHANGES TO OFFICERS AND DEHEC1aHS YRS
s rD O setete TULE _ D Change L3420
N BHUYAN, MOSTAK A it LODOIGNEN 38k
e Avlis 4729 3STH AVENUE N. #203 SIREET ADRLSS 04527708 ?-"413 0E3-014 150.00

[ 2
ony-si-0p |ST. PETERSBURG FL 33714 CITY-§1-0 ! -
me 5 0O pewete nig ; Dotnge  Oav
HAKE BHUYAN, MOSTAK A 03
SIREHE ADURLSS [4T728 39TH AVENUE N. #203 SIREET ADDRESS
u-5-79  |ST. PETERSBURG FL 33714 OUY-51- 2
e 7 Detee DL 3 Chanyge Adtes
NAME RARIE
STRELE AORESS SIREE] ALDRCSS
Qrr-5E-T8 CIrY-87-
THE 1 Detete Tirg O Change Qi
RAME nAML
SEREEY ADDRCSS STREE | ADDRESS
Giee-§r-2 YTy - 57- 48
U T Daiee TIRE : , Cichage [Dat
NALE Mt
SIRLLY AUDHLYS STREET ADDIESS
Cily-ST-21P Liry-83- 29
BILE T Outete HiLl : Oichange  [Ja
NAME AL
SHALE ADBRESS SIREET ADDRESS
Sy -81-Z CUY-si-a1

12. | heteby ceridy that (e wiormalion supplied with thus itng does not qually {or the exemplions ccmtarner} i Section 118, Floriga Statutes. | further certily that the infoimatc
ncicated on this repart or supplemental repaort is true and accurate and that my signature shail have the same 1e§a1 efféct as if made under cath, that | am an officer gr direci
gt the corgoranon of ihe recever of ¥usigs empoweied o execule this repor! as requwed ty Chapter 66T, Flarida Statutes: and that my name appears in Block 10 or Block 1

if ehanged, or on an allachment wil an address, with all other ke empowered
SIGNATURE: ) L&M %M(fl\f dyge o, qui-um-j2l

BIGNATURE AND TYPED DR PRTINTED NAME OF SIGNING OFFIOER OR DIRECTOR ) [ Lyt Fricna v




