2007 FOR PROFIT CORPORAZION FILED

ANNUAL REPORT Jan 19,2007 08:00 AM

DOCUMENT # P05000130385 Secretary of State

1. Entty Name

MAX LIQUIDATOR IMPORT & EXPORT, INC.,

Principal Place of Business Mailing Address
3303 NW 715T STREET 3303 NW 715T STREET
MIAM, FL 33147 MIAMI, FL 33147

ANETORTE M TR

01122007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Fppied For

20-3521111 Not Applicable

$8.75 additional

5. Cerlificate of Stalus Desired (] Fee Required

6. Name and Address of Current Reglstered Agent

SN S - MIGUEL B DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

8. The above named enlity submits this statement for tha purpose 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
Signalure, lyped or printad name of registersd ageni and Wiie ( applicabis (NOTE' Registersd Agent signature raquirest when remslaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
T1LE DP
NAME CAMEJQ SOLER, MIGUEL B
STREET ADDRESS | 3303 NW 4TH AVE
CIry-§1-2IP MIAMI, FL 33137 UODnonsse26£1
me 01/1907-300853-003 150.00
NAME
STREET ADDRESS
CITY-ST-21P
TILE
NAME

ki | ' DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CIfY-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST1-2IP

12. | hereby certify that the information supplied wh this fihng does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver cf{rustes ampowered 1o executa this rapor as required by Chapler 607, Florida Stalutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an alta::hm?ﬁlh address, with}a%ér ke empowered.
SIGNATURE: _\/__ MLM‘) v
N ’B‘

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytima Phone #

-




