FILED
2005 FOR PROFIT CORPORATION Apr 04. 2005 8:00 am

ANNUAL REPORT (AR) ,

b
DOCUMENT # P04000157317 ecretary of State
. Entity Name 03-09-2005 90035 039 ***150.00
MAX LABORATORY, INC.
Principal Place of Business Mailing Address
960C SW 8 STREET #30 9600 SW 8 STREET #30 bbuyuvo2L
MIAMI FL 33174 MIAMI FL 33174 -
E— - BT G T
2. Principal Place of Business 3. Malling Address IE“ ! ‘ /] I” all
Suito, Apt. 4, otc. Suita, Apt. #. etc. " 18t MOORE CR2E034 (10/04)
City & State City & State "4, FEl Number Appliea For
20- 403329 Not Applicable
o Country Z Country 5. Cortficato of Status Desied [ ?‘g ;’fw“:;“"""
6. Name and Addregs of Current Registered Agent 7. Name and Address of Nsw Asqgistared Agant
Name, .
gggos ga,”a ESPIJ%IEEUTEgao Sueat Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33174 Ml
City FL | Zip Code

8. The above named enkily submits this statament tor the purpoze of changing its registered oMfice of registered agent, o both, in the State of Florida. | am famillar with, and accep!t
the cbligations of registered agent.

SIGNATURE

. typad o prind name ol reQisterad nn-nl and e ¥ wiphzable (NOTE. Regritare<t Agani signature required whan ingtating | DATE

IEEEE TS 8150.00; . o
2GOb Es Wi B Es 9. Eection Campaign Financing  $5.00 may 8o
f-; Hi v ‘ifa‘m ot oo exbediny Trust Fund Contribution. (T Aaded to Fees
fiktismateheatyd ;(:Cw_--x. EER Al 16‘&-.’:&‘:.':»-' S ik Ji N

10, - OFFICERS AND DIRECT oFs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detels WITLE [OcChnge [} Additon
NAME SUESCUN, ENRIQUE MAME
STREET ADDRESS | 9600 SW 8 STREET #30 . STREET ADDRESS
Y- ST-ZP MIAMI FL 33174 QIY-51- 7P
WIHE S O Detets TE [JChange [ Addition
HAME SUESCUN, BERTHA NAME
SIREET ADDRESS | 9600 SW 8 STREET #30 STREET ADDRESS
CIIY-ST-2P MIAMI FL 33174 CITy-S1- 2P
e O Dotets WIE Dchangs 3 Ascition
Laad - - . _MAME
SIFEET ADDAESS TN SR anoess
crv-ST.ap_. | - - B —_—— - o~ — Aomvseoae_ | . e e e
NiLE O oelets TINE [ change [ Addition
NAME NAME '
STREET ADDALSS STREET ADDRESS
CY-ST-2P C1Y-51- 2P
TNE O pelete HIE Clchange [ Acdition
NAME HAML
STREET ADDRESS STREE) ADDRESS .
CIFY-ST- 0P oTY-ST-2P
Tne  petete MLE [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ciy-s1-7p ’ ory-st-ue

12. | hereby certify that the Information supplied with this ﬁlln does not qualify for the exemption stated in Section 119.07{3)(i). Flonda Statutas ¥ furthar certify that the information
indicated on this report or supplemental report is tryg an aocurate and that my signature shall have the same legal eflect as it mada under oath; that | am an officer or diractor
of the corporation of the receiver or emp Xacut this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11

changed, or on an attachment with ap 058, \mmalln er like
7 SEUA
Ve 50 21/00 5x)225 3ps
wnlun?inn munuuwmwmonumo« 7 Oaytira Phone #

SIGNATURE: X




