* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

) FILED
7 Apr 23,2008 08:00 AV

DOCUMENT # P06000063437

1. Entty Name

MAX STUDIO, INC. T

Secretary of State

Mailing Address

4487 SW 7 STREET
MIAMI, FL 33134

Principal Place of Business

4487 SW 7 STREET
MIAML, FL 33134

R

04212008 No Chg-P CRZED34 (11/05)
4, FEI Number Applied For
20-4828033 Not Applicable
- $8.75 additional
5. Certificate of Status Desired [l Foo Required

6 Namo and Address of Curront nglsterad Agonl

NETTO, MAXIMILLIANG
4487 SWT STREET
MIAML, FLL 33134

'DONOTWRTE
(N THIS SPACE - |

A o :

the obligations of req

SIGNATURE }C Q/O“

8. The above namad eni T}jﬁsﬁzs statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida tam familiar with, and accept
steted a

&Ll{al\oz

Signature, tyfed or priqted n‘mﬂ ol registared agani ana tile il applicatia.

(NOTE: Registared Agen signaturg requirag when ransiating) DATE

I T
FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contrbution.

9. Election Campaign Finanging

$5.00 May Be

Added (o Fees

10, OFFICERS AND DIRECTORS ]

TITLE DPST

NAME NETTO, MAXIMILIANO
STREET ADDRESS | 4487 SW 7 STREET
CITY-ST-2IP MIAM], FL 33134

TITLE VP

NAME REYES, CINTIA ANALIA
STREET ADDAESS | 4487 SW 7TH STREET
CITY-ST-2P MIAMI, FL 33134

TIME

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREEF ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE !
NAME

STREET ADDRESS
CITY-ST1-2IP

T
ll ll Il ll ll l‘-l

Pt -
-1 I"-\a‘ I 'f.’l DH H
L DR L

Do NOT WRITE S
IN THIS: SPACE

' - . L . v B ot

12. | neraby certify that tha information supphed with this filin c? does not gualily for the exemptions contained in Chapter 119, Florlda Statutes | further certify that the information
BLOT accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
twered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on this report or supplemental trug ani
of the corporation or the receiver g

changed, or on an attachment wit

SIGNATURE: x

jth all othgr like empowered.

(R2) 3o, - Ob2T

slcmruwg(mmn NAME OF SIGNING OFFICER OR DIRECTOR

0\1‘}91!08

Date Daynme Phone #

—_ N \/ y



