2008 FOR PROFIT CORPORATION
ANNUAL REPURT

DOCUMENT # P04000144652

1. Entity Name
MAX E. BORGES JR., P.A.

Principal Place of Business

14911 SW 147TH STREET
MIAMI, FL 33195

Mailing Adcress

14971 SW 147TH STREET
MIAMI, FL 33196
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5. Ceriificate of Status Desired O

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1785979 Not Applicable
$8.75 Additional

Fee Requirad

6. Name and Addrass of Current Registered Agant

BORGES, MAX E
14911 SW 147TH STREET
MIAMI, FLL 33186
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8. The above named antity submils this statement for the purpese 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, typed o printed name of registered agent anc uthe if appecabie

[NDTE: Regizlarso Agant signature required whan reinslating) DATE

FILE NOWII! FEE IS $150.00 - O
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution .

9. Election Campaign Financing

$5.00 mayBe

Added to

Fees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDAESS
CITY-87-2P

PD

BORGES, MAX E

14911 8W 147TH STREET
MIAMI, FL 33196

TITLE

NAME

STREET ADDRESS
Cry-87-ZiF

TINE

NAME

SYREET ADDRESS
CITY-ST-2IP
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At

TIME

NAME

STAEET ADDARESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P
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12. | hereby cenify that the information supplied with this filin é; does not quaiity for the exemptions containad in Chapter 119, Florida Slalules | further certity that the miormauon
accurate and that my signature shall have the same legal effect as it made under oath; that } am an atficer or diractor

indicated on this report or supple
owered 1o exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed,

SIGNATURE:

or on an attachma!

tal report is true an

ther like empowered.
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0 NAME OF SIGNING OFFICER OR DIRECTRR

Date Daytime Phone #
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