FILED
2006 FOR PROFIT CORPORATION | May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000021860 05-01-2006 90365 027 ***150.00

1. Entity Name

MAX GABRIEL INC.

Principal Place of Business Mailing Address :

3260 SW 4TH STREET 3260 SW 4TH STREET . : qg[)’? 3‘333
DEERFIELD BEACH, FL 33442 : DEERFIELD BEACH, FL 33442

e e powrll | T

/[ oA E&d#&[aaﬂ&fvl 3.3 6o Sul Gih 3

Sune Apt. #, etc. Suite, Apl. #, ste.
04262006 Chg-P CR2E034 (11/05)
_ i Deev € el oty BC
City & State . City & State 4, FEI Number Applied For

Delne u helh o 3 _6 5/0 7(2_/ _8'6 Not Applicable

Zip Country Zip Country

6 U Q H 3 9 G Lf' B U "S . HJ 5. Certificate of Status Desired O Ei';gq“:?;ﬂ“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
GABRIEL, MAX

3260 SW 4TH STREET Street Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH, FLOIDA, FL 33442 :

L3

- Cii‘/ FL Eip Code

. 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 famifiar with, and accept
the obllgallons of registered agent.

S!GNATURF
. Signature, typed o prime? name of tegisterad agenl end iitle if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. (0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE P ] pelei TITLE " ohange [ Addition
NAME GABRIEL, MAX NAME
SIREET ADORESS | 3260 SW 4TH STREET STREET ADGHESS
CITV-ST-2P DEERFIELD BEACH, FL 33442 CITy-ST-2IP
TME : [0 oelete TME i Change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2P CiTY-ST-2p
LE [ Detee ME [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2p . CITY-ST-2iP
TTLE [ Delete LE O Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-ST-71IP CITY-ST-21P
MLE [ Delete TMLE 1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-7P
TME © [ Detele TIME [ change [} Aadition
NAME NAME
STREET ADDRESS STAEET AODRESS
1 cmr-s1-z CITY-§T-2P

12. 1 hereby certl(z that the information supplied with this filin é; does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shail have the same legal effect as if made under calh; thal | am an ofticer of director
of the corporation or the receiver or irustee empowered to exacute this report as require by Chapter €07, Florida Statutes: and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
XME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




