o

2b06 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P98000037015 Feb 07,2006 08:00 ANV
. Ently Name Secretary of State
MAX PRODUCTIONS INT'L CORP.
Principal Piace of Busingss - Mailing ‘address -
12500 SCUTHWEST 5TH COURT 12500 SOUTHWEST 5TH COURT
UNIT M-104 UNIT M-104
i M R
2. Prncipal Place of Business 3. Mailing Address )
Suitz, Apt. #, stc. Suite, Apt. #, eto. 18t MOORE CR2E034 {10/05)
Cily & Sta: City & Stat 4. FEI Numb | sppred For
y & State ity & Slale umbes 65-0830036 Nif :s; o
Zip Couniry Zp Country 5. Cerfificaie of Status Desired g l§e8e'g§q ‘f;:lecgtéonal
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
. Name
?%EELL@%T AE iVENUE Sireet Address {P.OTBux Number is Not Acceptable}
CORAL GABLES FL 33134
Ciry FL Zip Cods '

8. The above named entity

mits thig statement Jr the purpose of changing its registersd officgsor registered agent. or both, in the State of Florida. 1 am familiar with, and acaey
the obligatons of register

2 Omdel N pe] >/ 35/ 06

Sinature. Iyéy(pr.ulen name of regisleréd agent ang tille It apphcabie INOTE Regustered Agert srgnéx‘hlre requited wm?tems’.ahngj GAT‘ N {

SIGNATURE

* FILE NOWN! FEE S $150.00 .. ..
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Fiqrida Department of State

8. Flection Campaign Financing  $5.00 May ¢
Trust Fund Conuibution. [ AddedTo Fees

10. OFFICERS AND DIREGTORS . 1. ADDITIONS/CHANGES 70 OF FICERS AND CIRECTORS IN 11

e PD O peiete TLE O Changs 1A%
3Ty %

NetE HANDEL, JACK e ) LiU%;UQﬁéiE% [38

STRECTADDRESS | 12500 SOUTHWEST 5TH COURT STREST ADDRESS ﬂz-jigq‘ BD"'SGBE‘E_HiE 15& . E}B

CIFY-ST-2IP PEMBROKE PINES FL 33027 . - - § COV.ST-ZP

e ST Oloeele  § o O change 3 Adtin

NAME HANDEL, EILEEN HeME

STREETADDRESS 112500 SOUTHWEST 5TH COURT STREET ADDAFSS

ClEY-ST-21P PEMBROKE PINES FL 33027 CITY-ST- 7P

HILE 1 Defeta BILL ' 7] Change ] Adcin

NAME ' HAME

STREET ADDRESS STRELT ADDRESS

CIRY-ST-27 CTN.ST-2P

TiTE - ' Doeee  § e (] Change [ &4

HAME HAME

STREET ADDRFSS STRELT ADDRESS

GITY-ST- 2P GiTY-51-21p

e Clpelete  § e O Change [ A

HAME MAME

STREEY ADDRESS STREET ADORESS

GiTY-ST-217 CITY-S7-2p

e O Detete T [J Change ] A

NAME HAME

STREET ADBRESS SIRZE] ADDRESS

Qify-ST-7P Lirv-51. 20

12. | hereby certdy that the informauon supphé& with this fiing does not qualify for the exemptions contamed 0 Section 119, Flonda Statuses. | further certify that the iforatior
indicated on fhis report or supplementai repon is true and accurate and thai my signature shall have the same legal effect as if made under cath; that { am an oificer or diracyc
of the corporafion or the receiver or trustee empowered e execule this report as required by Chaptler 807, Florida Stalules; and that my name appears in Block 10 or Block 1

if changed, ar an an attachment with an gddress, wih all otner like empowerad o [ /
SIGNATURE: rﬂq”%/ Ond \/F}O](,M‘WOE";C( "I/h/ k{:/ b o5 (27

SIGNALUAE AND TYPED OR PRINTED NAME OF SIGNING GFEIGER OR DIRECTOR e 1, et Frana &




