2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000032701 .o Apr 14, 2008 08:00 A
. Ertily dMame S
| ecretary of State

MAX Q XPRESS, INC. y
Borcipal Placs ol Business bMauing Address
161 CYPRESS BROOX CIRCLE 161 CYPRESS BROCK CIRCLE
SUITE 1208 SUITE 1208
2. Prnzial Piace o Bugimass - No PG Bor # 3. Mading Adgross

Sate Apl.# e Soe ApL . ic 18t MOORE CR2E034 (10/07)

City & State Crry & State 4. FE' Numtber Appried For

59-3503253 Not Apgticable
SUNY! Zi Cour iti
ap Couny F Lodnlry 5. Certiicate of Status Desired 0 ?g'ggql??;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie

IACOPONI, MARY l ' _ —
161 CYPRESS BROOK CIR. #1208 Sureel Address {(P.G. Box Number s Not Asceptable)
MELBOURNE FL 32901

City FL 21y Code

8. The apove named entity Submits this statement for ine purncse f charying is reqistared office or reg.slered agent, ar cots, in the Siate of Flonda | am familiar with, and accept
the guigations of registered agent.

SIGMNATURE

Fgnolte Lped ur el vante ol ey SEd erta vl ile [arpicanin WOTE Regiaterac Ageri ¢ arnly e waqueast sapn orenir g DATE |

- - -lFILE NOWN! FEE IS $150.00  °
ST After May.1, 2008, Fee Will Be:$550.00 * 1
: Make Check Payabie to Flonda Depanmem of Sta!e .

9. Electon Camoaign Finarcing $5.00 vay Be |
Trusi Fued Conmuution.  [] Added 1o Fees

10. OFFICERS AND DIHE(‘TOH:: 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11

TILF D [ poete TInE [T1cChange (7] Aodition
HaME IACOPONI, MARY NAME |
SIRFETADCRESS | 161 CYPRESS BROOK CIRCLE, SUITE 1208 STAFET ADDAESS

Ci3y- 8171 MELBOURNE FL 32901 Cry-St-2p

T O vaete TITLE [JChange  [] Addivan
HAME HARAE - H : 1T ;";;;;

STRZFT ADDRESS S13IT ADDRESS Lo

SITY- 5T 7P SN 3T 2P

i3 G peee kL [ change (7] sadiion
ML HhAE

STRETT ALDRESS STAEET ADIRESE

Ty 1= 71 CITY-ST-21p

Mg O deele THLE {3 Cnange [ Aadition
HAME HAME

SIReLT ADDPLSS STALFT ADJHLES

QY- ST- 217 oY - 31- 2P

T [T pege TTLE [ change [ Aaditien
HAME WML

STRELT ADCHLSS SISELT ADIRLSS

TV -51- 210 CIy-5l- '
TE O peele e . O Charge [ Adtilion
Nawz HARME

STREET ADDRESS SIHEET ADDRLSS

CHY-51.2IF Gy 57 2w

12. | hersby cerlify that tha information suaghed with ths filing does net gualfy for the exemprions cortained in Section 119, Flerida Stawtes | further certiy that the intarmation
indicated an Eh:b report or supplemental repon is Ir.e and accurate asg that my signaiure shail have the sama legal etect as f made under ozth, that | am an ctiicer or director
of the CorpGrasion or the receiver or [ruses aempowerad 12 execute this report 2% required by Chapier 607, Florida Statutes: and that my narme appears in Bloek 15 or Block 11
1l chaged, or on an attachnient with an address, with ail olher ke empowered.

p———

SIGNATURE: ( v Pau dit 4q /s & ( ) 728 ~Jgo 3

SIGNATURE ANE TYPEQ OR PAINTED NAME OF SIGNMG OFFICER OR DRECTOR Cas Ao Prores




