o b

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 05, 2008 08:00 A

DOCUMENT # P05000130385

1. Enlly Name

MAX LIQUIDATOR IMPORT & EXPORT, INC.

Secretary of State

Principal Place of Business Mailing Address
3303 NW 715T STREET 3303 NW 715T STREET
MIAMI, FL 33147 MIAMI, FL 33147
03012008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PO T
20-3521111 Not Applicable

. e of , $8.75 Additional
5. Certficate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
MIAMI, FL 33137 |N THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or both, «n the Siale of Fionda. | am familiar with. and accepl
the obligations of registered agen,

SIGNATURE

Signature, typeo of printed name ol Iegisteran agent and Lile il applicable (NOTE- Hegislered Agen| signalure required when renslaling} DATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign F_mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AdoedtoFees
10. QFFICERS AND DIRECTORS [
TILE DP _ g
NAME CAMEJO SOLER, MIGUEL B LnOnNGa4 Th4 3 S
STREET ADDRESS | 3303 NW 4TH AVE 03,19,/ 08-E002a-010 150,00

CITY-ST-2iP MIAMY, FL 33137

TITLE

HAME

GTREET ADDRESS
CHY-ST-2IP

TITLE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CHIY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
Ciry-S5-2IP

12. | hereby certily that lhe infermation suppled with Iis fiing does not qualify for the exemptions contained n Chapler 119, Florida Statutes 1 further cerfy that the mfarmaunon
indicated on this report or suppwémental repart1s true and accurate and that my signature shall have lhe same legal effect as f mage under oain. that | am an officer or duector
of the corporalion or Ihe reg d [0 execule this report as required by Chapier 6807, Florida Statules: and thal my name apeears in Block 10 or Block 111

changed, or on an attachpent wi other like empowered.
'
' L _03/9 / /ﬂ i
smmﬂ(@”ﬂ’hpp&n PRINTED MAME OF SIGNING OFFICER OR DIRECTOR hatl y:m / Daytime Phore 4
A

SIGNATURE:




