| o FILED
-2007 FOR PROFIT CORPORATION - May 14,2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P06000063437 T 05-14-2007 90081 009 ***150.00

1. Entity Name
MAX STUDIC, INC.

Principal Place of Business Mailing Address - . q G ] 1 22 92

4487 SW 7 STREET 4487 SW 7 STREET
MIAMI, FL 33134 MIAMI, FL 33134

I ———— T

Suite, Apt. #, etc.

ite, Apt. #, etc. .
Suite. Apt. #, etc 04272007 Chg-P CR2E034 (12/06)
City & State City & State : 4. FEI Num : Applied For
‘ jg 725 @3 Nol Applicable
Zip Country Zip ) - Country " ) $8.75 Additional
R . 5. Certificate of Status Desired (M) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglsterod Agent
. .- Name
NETTO, MAXIMILLIANG ) -
4487 SW 7 STREET . . Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33134
City. - - FL | Zip Code

8.: The above named entity submits this statement for the purpose of changing its reglstered ofnce o registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agem

smwmuns#ﬁ‘ffﬂwm— .- y -'- - 0%/23/902

printed name ol rcq!staa f applicable. ™ {NOTE: Regisiered Ager signelure required when teinstaling)
FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May ge
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS | 11. L ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE DPST - [ Dekete : TILE [ change [ Addition
NAME NETTO, MAXIMILIANO NAME
STREET ADDRESS | 4487 SW 7 STREET STREET ADDRESS
Cy-st-zip MIAMI, FL 33134 CITY-§T-2I°
THTLE O pette me g O Change M Addition
NAME NAME l/)7“l A /4 7 w A 2
STREET ADDRESS STREET ADDRESS 3 ? 3 ef'
CITY-S1-2P , | cvisize d 2 / L 33 134
TINLE [J Delete TME O change [ Addition
NAME . . NAME ‘
STREET ADDRESS Co ) STREET ADDRESS
CITY-ST-21P - "CITY-ST-2P
e ’ O Delere . FomE 1~ ST =TT T T [ Change™ [ Addition
NAME . - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZiP
TITLE O petete TITLE [Jcrange (7 Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : . CITY-ST-2IP .
L Opelte | me ' ' . Clonange [ Addition
NAME ‘ | nene '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the infermation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporetion or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: = . ' ' oyé%? (224:)3&% &&8?

SIGNATLIRE AND TYPED OR PRI 0 NAME IGNING OFFICER OR DIRECTOR - Date’ Dayime Prone &




