2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 15, 2008 8:00 am

DOCUMENT # P06000047500 Secretary of State
- Enhty Namss
05-15-2008 90066 002 ***450.00

MAX 1 GLUE INC.
Frincipal Place of Business Mailing Address
806 15TH AVE WEST PO BOX 1688 -7 '
T e Hll”m IH ||”| I“” |Iw llm IIm II”‘ M” II"’ |”H||w |IH||HHII‘
2. Principal Place of Business - Mo P C. Box # 3. Mailing Adorass

Suite, ApL. #, elc. Suite, Apt #, eic. 15t MOORE CR2E034 (10/07)

City & Siate City & State 4, FEI Number Appifed For

42-1699315 Not Apglicable
ap euntry e boantry 5. Certficale of Status Desired & ?i'ggqtﬁ?:&ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MAFFEQ, CYNTHIA

806 15TH AVE WEST Sweet Addrass {P.O. Box Number is Nat Acceptabie)

PALMETTO FL 34221

City FL l Zipr Code

8. The above named entily submits this staizment for the puroose of changing ils registeres office or registered agent, or ooth, in the Siate of Florida. | 2m familiar with, and accept
the ciiigglions of registered agent.

SIGNATURE

Sagnsture, trpad of SrEned e M srsicrea Agerl anwd e faoplzatie. IRGTE RegninraC AGEr SR fequral when ‘anvinbng: DATE

FEE:IS $150.00:

Afté 9. Election Campaign Financing $5.00 May 8e

: r May 1, 2008 Fee Wil Be:$550.00 o S
i Check Payabie o Eorida Deparmert o Sate o Gonven, L) Adledio Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THLE D [T oeete TME [Jchange [ sadition
HARE MAFFEQ, CYNTHIA NAME
STREET ADDRESS | 806 15TH AVE WEST STREET ADORESS
CITY-S1-217 PALMETTQ FL 34221 CITY-ST-3P
THE 1 Deiete TLE [Ochanga [ Addition
NAME HAME
STREET ADDRESS STREFT ADERESS
SITY-51-21% CHTY-§5- 1P
TTE O petete TIiLE [ change [ Addition
HAME MAME
STREETADGRESS | . T ") STREET AGORESS e —"
SITY-ST- 218 CITY-51-71p
Rt O peete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STALET ADDRESS
ITY-ST- 217 CATY-5T-21F
TILE [ Duicie TILE O change  [J Acdition
HAME HAMT
STRZEY ADGRESS STREET ADDRESS
oNy-S1-212 Cil'y- S1- 21
TITLE [T Deiete TIELE [ Crangz ] Adiition
NAME HAME
STREET ADORESS STREET ABDRCSS
CIN-5T-29 CITY-5T- 2%

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions comtained in Section 118, Florida Statutes. | furtner certity that e intormation
indicated on this report or supplemental repert is true and accurale and that my signature shall have the sames legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapier 607 . Florida Statutes: and ihat my name zpnears in Block 13 ot Block 11
it changed, or on an attachment with an address, with ail ¢lher like empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR




