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

ANNUAL REPORT Secretary of State

1. Entity Name

AIR MAX, INC,

Principal Place of Business Mailing Address

7328 SW 48 STREET 7328 S W 48 STREET 20042023

MIAMI, FL 33155 MIAMI, FL 33155

RS v VOO MRRAERAR R

Suite, Apt. #, elc. Suite, Apt. #, etc, 04272008 Chg-P CR2E034 (11/05)

City & State T e City & State 4. FEI Number Appfied For
k8 e Le-2 7 ¢/ FT2F Not Applicable
pira s I | C‘f‘_""“"‘f . Zip Country 5. Certificate of Status Desired (i Eg.gg]mﬁonal

)I - . \, - 6. Nan;a and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

L Name

ACKERMAN, STEVEN
7328 S W 48 STREET Street Address (P.O. Box Number is Not Acceptable)
| MIAMI, FL 33155
: Co City FL I Zip Code

R " S mprmaare gy - B Election Campaign Financing., e v, $5.00.May Be. . : |
TR A A e L PR s R S e e U . %
R SRR R TR e R Tt R R S N e e e LA i P ) HER T 4 Tl E
RETES o o QFFICERS AND DIRECTORS” LT Rt T T ADDITIONS/CHANGES TO OF DIRECTORS IN11 ~ |~

mE O] Delete e ®r/p CJ Change  lradition

HANE NAME SFhesemw M Aekor ar ans

STREET ADDRESS SHETAOESS | 3 7 2 § Fivr & § Fred/

CITY-S1-2P CITY-ST-2IP 127 P 75 3 7/ 5

TME [ belete TITLE [JcChange [ Addifion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITy-51-2IP

TITLE 1 Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TmE O petste TMe [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2Ip CITY-ST-21P

TITLE O petete e [ Change ] Agdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST- 2P

TMLE 1 Derete TME O change {71 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Ty -81- 21 CITY-§T-2IP

d’éht'lty?ﬁbmns this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE

Signatura, Iyped or prinled name of registered agent and tilla it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

12. | hereby cerity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: H7ectn Acbovpn .  sed i o2 A ‘%w/u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR . Date Daytime Prone #




