2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am
DOCUMENT # P95000090392 ‘ ecretary of State

1. Entity Name 04-09-2007 90081 031 ***150.00
TO THE MAX, INC,

Prineipal Place of Business Maiting, Address
0442 BLVD 10442 BLVD
s TN N 10054444

% g Cip2) Flacg of Business - No P.Q.Box# | 3 Malling Address DA ”""m “l Il||||mmm ||“| |Im I|]|I Il"l "Ill ‘H|| Il“' Il“lll Il lm

S127 Avrera Dy 5127 AVRoLA
Suite, Apt. # ete. Suite, Apt. #, etc. 03272007  Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Appfied For
Lees bu FL Lecshv L 65-0622840 Not Applicable

zpﬂ*?y?«/ cnuntrstA_ Zip 5‘/‘75’9 CounlryU'SA. 5. Cenificate of Status Desired 0O Eg-g?qw&gﬁoml

6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agemt

KRANICK, MAXINE neme f}l ?T\C}’ e/l /érm ntefc

10442 E TARA BLVD Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
A 7 fh/ YEYA D
~ ;=  LeTshurs, — FL™%%,yy

8. The above named e submits this urpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r red agent.

R N e, /3/07

w.wammdweofummnwm. " (NOTE: Rogistered Agont sigr cruired when "
9. Blection Campaign Finanging $5.00 MayBs
FILE NOWIlI FEE . . y
After May 1, 20'0-, ,E,,'ﬁ,?.‘{’.f’ 2350_00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VSTD O vetste e I;Kémme (1 Addition
NAME KRANICK, MAXINE B HAME D
STREET ADDRESS | FERMSETFAFARBLVD™ smeraooness | J (2D MRV YT
Cnv-51-2¢ | BOYNTON BEACH, FL 33437 £Y-ST. 2P Letshuws L 347N Y
TLE PD [ Delete e 7 Change [ Addition
NAVE KRANICK, MITCHELL W NAME
STREET ADORESS | 46e442-E-TARMBEYD smeeraoneess | {1 =7 ”UY—‘:’“—‘}Y
omv-s-2p | BOYNTON BEACH, FL 33437 aTY-s1-2° Lecshuvs FL  3¥7ME
WNE [ Detete e = O Change ] Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1.2P CITY-ST-2P
e O petete TIRE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-ST-7P CITY-5T-29
TLE O pelate e Dl change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CrTY-ST-2P
TME 07 elae TLE Octange [T Addition
NAME NAME
STREET ADDRESS e STREEY ADDRESS
CITY-S7.3P / / _L CITY-ST-2P

12. | hereby certify that the inf
indicated on this report or sipplemental report is
of the corporation or the reter
changed, or on an attach

SIGNATURE:

i8 filingydoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it Mol (367352 36 otia)

SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OF DVRECTOR Daytime Prona #




