FILED
2006 FOR PROFIT CORPORATJON ., Apr 20,2006 8:00 am
ANNUAL REPORT (AR) ecretary of State

PEC)MWC};J"E?IENT # P9B000032701 03-29-2006 90129 013 ***150.00
MAX Q XPRESS, INC.
Principat Place of Business Mailing Address BB“ l juvv
161 CYPRESS BROOK CIRCLE 161 CYPRESS BROOK CIRCLE
SUITE 1208 SUITE 1208 "
2. Principal Place of Busingss 3, Mailing Adgress ‘
Suite. Apl. ¥, etc. Suite, Apl. ¥, etc. 1st MOORE CR2EQ24 "0,05’
City & Slate City & State 4. FEl Number Applied For
59-3503253 Not Applicabio
Zp Couniry ap Country 5. Cerfilicate of Status Desied [ ?8-75 Additianal
ee Required
" 8. Name and Addiess of Ciment Regigtared Agent 7" Name snd-Addréss of New Regisigreaagam=—-"—= - — —j~—
Name
‘1A6C100PYOF!§I'E§€ SEOOK CIR. #1208 Sireat Addiess (P.O. Box Number is Noi Accaplable)
MELBOURNE FL 32901

City FL l Zip Code

ing ity registered office or registerad agent. or both, in the State ol

EN

8. The above named entily submits this statel
the gbligations of regisleted%em.

ida. | em familigr with, and accept

i

SIGNATURE / £1.4py Z/z
Segnatre, D OF DILWON Nam NW& m* it Wapplcabiu (NOTE: Rog-aroren AJeri 3iQnatr rogumnd wosn raissivg) / ’\ME
v FILE NOWIIFEE IS $150.00.. \ - . el
" f - After May 1, 2006 Fee Wil Ba'$550.00 . 8. Eleciion Campaign Fi g $5.00 mayBe

. . e Trust Fi ibution.
_Make Check Payable to Florida Department of State - nusi Fung Contribution. ] aoded to Fees

10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O eletz nRE (O cCrenge [ Addition
RAME IACOPONI, MARY NAME

STREFT ADDRESS 1§61 CYPRESS BROOK CIRCLE, SUITE 1208 STRIET ADORESS

Liry-S1- QP MELBOLURNE FL 32901 CITY-ST- 20

TITLE O Delete TITE [ Change [ Adddtion
NAME WAME

STREET ADORESS STREET ADDRESS

Cry-Si-7p CIY.ST- 2P

mi 3 Oelete g I change [ Addition
HaME -— — - e ——-- NAME -

STREET ADDRESS STREEN ADDRESS

CIN-SILBP ary-st.2p

TLE O Delete e Clconange [ Addition
RAME NAME

STRECT ADORESS STRELT ADDRESS

CITY-S1- 28 CITY-§F- 2P

TME O ceete TITLE [ cramge [ Addtion
NAME NAME

STREET ADORESS STREET ADOAESS

CiTY-ST. 2 CHTY-S1-2P

g [ Detete L Otrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-20 CITY.S1. 29

12. 1 hereby certity thal the information supplied with this liling does not qualify for the exemplions cantained in Section 118, Florida Statutes. 1 lutther certity that the information
indicateq on this report or supplamantal repor is true and accurale and that my signature shall have the same legal effect as |l mado under oath; that | am an officer or director
of the corparation or the racaiver Or frusiaa empowered & execule this report as required by Chapler 07, Florida Statuies: and that my name apgears in Black 10 or Block 11
it changed. of on an atiachrment wilh an address. with a'l other like empowerea.

SIGNATURE: Wﬁ%ﬁnﬂ;m \’:/} Sﬁ/d. é Tiayame Prore 8




