2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P95000095755 -

1. Entily Name

MAX OPTICS, INC.

Pringipal Flage ol Busingss

USA FLEA MKT #69
11721 US 19N
EgRT RICHEY FL 34668

Maiting Addross

P O 80X 5445
SF;RING HILL FL 34611
U

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED |

Mar 28, 2007 08:00 A
Secretary of State

L

Suite, Apl. #, elc. Suito. Apt #. elc. 1st MOORE CR2E034 (10:"06)
Cily & Stale City & State 4. FEl Number Applicd For ‘

59-3359653 Not Applicable |
Zi H i

® Country o Country 5. Certificate of Sialus Desired [ $8.75 Addttionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agant
Name

RECORD, ANTHONY
10277 CARA STREET
SPRING HILL FL 34608

Streot Addross (P.O. Box Number is Not Acceptatlo)

City

FL ‘ Zip Code

8. The abova named onlity submits Lhis stalement lor tho purpose of changing its registerad offico or rogistarod agont, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqgnature, ryped of ponted name of ragalerad agent and tife © appucacls

{NOTE: Rogisicred Agent signalure requien when réinsialing) DATE

FILE NOW1I FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Finanging $5.00 May Be
Trust Fund Contribution.  [] Addad to Fees

|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 111 I
ME MR. 3 Delete TG [J Change (7 Addilion ‘
NAME RECORD, ANTHONY NAME
SIREET aonRrss | 10277 CARA STREET STREE] ADDRESS |
env-st-ze | SPRING HILL FL 34608 CHY-$T- P '
TIME U pelete TITE HOGO0GEET 1 1 DO Change [ Additon ‘
NAME NAME D38 ATT-20030-012 1m0, G0 '
STREET ADDRESS SIREET ADDRSS
i CITY-§1-7P CITY- 8- 7P
TILE [ Delcte TILE [ cnange [ Addilion
NAME NAME
SIRCLT ADDNESS SIRFE| ADDRESS
GIlY-S7-21F Sl -57-21P
T [ oetese TInE [ Change (] Addulion
NAME NAME
SIREE T ADDRESS SIREET ADDRLSS
CITy-st-21p oIy -SI-2p
THLE 1 Delete TILE O change 3 Addilion |
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
e [ pelote ME 3 Crange  [] Addirion
NAME NAME
SIRFET ADDRESS SIRELT ADDRESS
CITY-$1- 2P R ﬂ CITY-S1- 2P

12. | heraby corlify 1hat the informali
inciicaled on this roport or suplenfe
of the corporation or the receijor dr
it ¢hanged, or on an allachm

SIGNATURE:

supphed with this fifhg does not qualify for the exemptions centained in Section 119, Florida Stalutos, | further certily thal the information
I rapory is true apd accurate and that my signature shall have the same lagal eflect as if made under oath; (hat | am an officor or director
10 axocule this report as roquirad by Chapler 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
n adafdss. with all other like empowerad.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Cayume Phong 4



