: FILED
2008 FOR PROFIT CORFORATION Feb 29, 2008 08:00 AM

DOCUMENT # P96000101937 Secretary of State
1. Entity Name

MAX KING, INC.

Principal Piace of Business Mailing Address

POB 330106 POB 330106

ATLANTIC BCH, FL 32223 US ATLANTIC BCH, FL 32223 US
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P 4. FEl Numbar Applied For
59-3427913 Not Applicable
§. Certilicate of Status Desired O $8.75 additional

Fee Required

e Naro and Address of Cumnl Roslsmmd Agom

I =;€ee,m~e'ggﬁj

e ST DONOTWRITES il
- SUITE 1500 : Ry P *Eﬁz’iﬁi
- | JACKSONVILLE, FL 32207 ;n " i ;A 'N }THIS?SPACE} :gy*{h\. q;gﬁ ; .
F x.“-‘?f ‘v.#ﬁ': M & s, R oo

? ”}j%u’i.:jf‘- b H/‘;{;:’! ﬁgﬁ’.}'l ‘%?ﬁiwm"@LErwxi . i

e .| 8. The above named entity submits this statement for the purpose of changing its regls!ared H:ce or ragistered agem or both, in the Stata of Flonda I am familiar with, dand acéept
the obhgauons of (aglsterad agent. ) .
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1 TN ISmnnum,w;mm:urprin:mﬂ name of ragiatersd agent and fitis il apphcable. (NOTE Regisiersc Agent signatura required whan reingtatng) DATE . ' |
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee wili be $850.00 .. .. _TrustFund Contribution. * = [ Added to Fees -
. : { i
R ” 0. . ... . QFFICERS AND DIRECTORS |
TITLE D
T o | NME .| RODRIGUEZ, PETER R
STREET ADDRESS | PO BOX 330108
CITY-ST-2P ATLANTIC BEACH, FL. 32233
me | D
NAME RODRIGUEZ, DELIA M

STREET ADORESS | PO BOX 330108
CITY-ST-2IP ATLANTIC BEACH, FL 32233

TITLE D

NAME RODRIGUEZ, JASONC

STREET ADDRESS | POST OFFICE BOX 330108 N/A
e, | Cimv-sr-ze ATLANTIC BEACH, FI. 32233
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| STREET ADDRESS
CITY- ST-2P

TEE -
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| STREET ADDRESS
LiTY-S1-2P

TMLE AN
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L4220 | hareby certify that the information supplied with this filing does not qualify for the exempuons contamad in Chaptar 119, Fiorida Statum } further, cemly -that the mionnauon» !
incicated on thig report or supplemental report is true ant? accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or ‘director

of the corporation or the receiver or irustes empowered to axecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 114"
changed, oronan atiachment with an address, witl ther like empowered, . e g

- SIGNATURE:—

S8 SIGNATURE AND TYPED OR PRI FFICER OR DIRECTOR




