2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000136756 ..

1. Entity Name

MAX FREIGHT SERVICES, INC

Principal Place of Business

12600 N.E. 5 AVE
NORTH MIAMI, FL. 33161

Mailing Address

12600 N.E. 5 AVE
NORTH MIAMI, FL 33161
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LOPEZ, MAXIMO C
12600 N.E. 5 AVE
NORTH MIAML, FL 33181
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12. | heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cemfy that the information
indicated on this repon or supplemenlal report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
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