FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

1)
PEO“CNUMENT # P05000107462 04-17-2006 90359 017 ***150.00
. Entity Name
MAX DESIGN & ARCHITECTURE, INC
Principal Place of Business Mailing Address ] R g““ o~
147 NE 123RD ST, APT. 715 147 NE 123RD ST., APT. 715 J:' K R
NORTH MIAM|, FL 33161 NORTH MIAMI, FL 33161 S ' .
Ry g
2. Principal Place of Busint_eis 3. Mailing Address
[AF0 Ne (DD sT
Suite, Apt. #, etc.::*r \ 5 Suite, Apt. #, etc. ‘SA:-‘] E 04122006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
O\f"H Mt l F - 2O -3=324.43 6 (- Not Applicable
3 316 | Coumw Zip Cauntry 5. Centificate of Status Dasirad | Eg'ggu‘:‘rﬁ:m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
MAGALHAES, SUZETE D. _
147 NE 123RD ST., APT. 715 Street Adcdress {P.Q. Box Number is Not Acceptable)
NORTH MIAMI, FL 331861 o~
- [AX0 UE (232D 17
- Ci - ' . ZipCod
; Y ovTd Hiem FL | 8% ¢ |

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acz:epl
the obligations of registered agent.
t

SIGNATURE %

_ Signatura, typed or printad nama of registerad agent and tile if applicable {NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1] 2006 Foo will be 3550_00 Trust Fund Contribution. D Added to Fees
10. i OFFICERS AND DIRECTORS 11, AQDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P O oelete TIME Ochange  J Addition
NAME MAGALHAES, SUZETE D. NAME
STREET ADDARESS | 147 NE 123RD $T., APT. 715 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33161 CIFY-ST-ZIP
TILE A O Detete TMLE DChange [ Aodition
NAME FROT, ERIC PAUL NAME
STREET ADDAESS | 147 NE 123RD ST., APT. 715 STREET ADDRESS
ciry-ST1-21p NORTH MIAML, FL 33161 CiTy-ST-2IP
TITLE T [ Deiete TITLE [ Change [ Addition
NAME FROT, SUZY M. NAME
STREET ADDRESS | 147 NE 123RD ST., APT. 715 STREET ADDRESS
CiTY-ST-2P NORTH MIAMI, FL 33161 CIY-ST-2IP
TITLE |:| Delete TITLE {JChange [ Addition
HAME  — - = m e AR —— . - - —_. T
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP GITY-ST-2IP
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied wi not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental gep ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporation or the receiver or truside £mpoyered 1§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with . yith atypier like empowered.

SIGNATURE:

mkt(en WNTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone K

v




