FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P96000053593
1. Entity Name 02-01-2007 90017 022 ***150.00
LARMAX PRODUCTIONS, INC.
Principal Place of Business Mailing Address
v '
5412 NW 57 STREET 5412 NW 57 STREET i viv QUU
TAMARAC, FL 33319 US TAMARAC, FL 33319 US
TP T e ORI AR ER AR A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
65-0676687 Not Applicable
Zp Country e Country 5. Cerlfficate of Status Desired ] gi-zfqﬁ'b"‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address {P.0. Box Number is Nol Acceptable)
CORAL GABLES, FL 33134
City FL Iip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE —
Signanse, ly:;ed:&prmad name of rogistarad agent and titka if appheabie, [NOTE: Rogisteted Agent signatute required when reinstating} DATE
+ .:‘._“:.'
FILE NOWII! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. '.  . OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE PD . .; [ Delete TME O Cange [ Addition
NAME FRIEDMAN, LARRY R NAME
STREET AQDRESS | 5412 NW 57 STREET STREET ADDRESS
CHIY-ST-2P TAMARAC, FL 33319 Ciry-ST-2Ir
TmE VSTD [ Delete me Clchange [ Addition
HAME FRIEDMAN, MAXINE P NAME
STREET ADDRESS | 5412 NW 57 STREET STREET ADDRESS
CIY-S1-21P TAMARAC, FL 33318 CITY- ST-ZiIP
TME {1 Detete TTLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2tP CY-ST-7IP
TALE [ petete THLE [ change ) Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Detete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE ) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with th

indicated on this report or supplemental report is true a.

of the corporation or the receiver or trustae empower,

|sf|

does rot gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. an@mm
SIGNATURE:

SIGNATURE AND TYPED &R PRINTED NAME Of SIGMING OFFICER OR DIRECTOR

\-29-07




