2008 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR) FILED

DOCUMENT # P98000037015 | Feb 11,2008 08:00 AM
. Entity Name S
ecretary of State
MAX PRODUCTIONS INT'L CORP.
Piincipai Place of Business Mailing Acidress
12500 SOUTHWEST 5TH COURT 12500 SOUTHWEST 5TH COURT =
UNIT M-104 ‘ UNIT M-104
2. Principal Place of Businass - No PQ. Box # 3. Mailing Address
Suite, Apt. #. ete. Suite, Apt. # ote. 15t MOORE CR2EQ34 (10,{07)
City & State City & State 4. FE) Number Applied For
65-0830036 Not Applicable
o Courtry Zp Country 5. Certilicate of Status Dasired O $8.75 addidional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
AMERILAWYER :
343 ALMERIA AVENUE Street Address (P O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Code
8. The acove named iy submy i ent for tha purpose of changing its registered offigg or registered agent, or toth e State of Florida, i am familiar with, and accept
the obligalions of redidtered '
—
~f1)E </0 4
SIGNATURE W y
‘iqnm.f 3 A 5 preved panw of ragheeetod agerl wwl wa urptcasio (NOTE Ragistuad Agant ciilaluris Foruirso it rony alingy WATE ‘
9. Election Campaign Financing $5.00 may Be
IPYLM> Trust Fund Cortribietion ] Added to Fees
perimentof Stats | -
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FD [ De'cte Tne [ Change () Addition
v HANDEL, JACK " o |
STREFT ADDRESS | 12500 SOUTHWEST 5TH COURT TRFEY ADDRES _ HE0A0524004 |
crv-si-0 |PEMBROKE PINES FL 33027 CIry-§1-2p O2/20/08-20050-019 150,00
THLE ST [T vateie TITLE [ Change [ Additon !
HAME HANDEL, EILEEN NAME . [
STREET ADDRESS | 12500 SOUTHWEST 5TH COURT STREFT ADDRFSS
CITY-51-71P PEMBROKE PINES FL 33027 CITY -ST-2IF
TIE 7 Detete ik [ Charge (] Adthhion
HAME ) HEARE - - N
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TILE 3 Detete L . [ Change (] Addition
HAME HAMLE
STREET ADDRESS . STREET ADDRESS
GITY-SI-2iP CIHTY-3T-2IP
TmE . 3 pelete TITLL [ Crangs ] Addition
NAME HARE
STREET AGTRESS STRELT ADDRLSS
CITY-ST-2IP CITY-S1- 2P '
TITLE 3 Delele TITLE O Crangs ] Adddion
NAME HAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP aiy-SI- 2P
12. t hereby certify that the information supplied wilh this filng does not qualify for the examptions contained in Section 119, Florida Statutes. | further certify thal the informiation
indicated on this report o supplermental report is true and accurale ang thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation ar the receiver or trusigee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmefyr with an addresg, with all Qther liks empowered,
SIGNATURE: x|
ITED NAMEDF SIGNING OFFICER OR DIRECTOR Dayl.nd Foane & ‘




