2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOGCUMENT # P99000018740 Feb 03,2006 08:00 AM
1. Gty Name Secretary of State
MAX LANGEN, P.A.
Prmbvba) Place of Business Mailing Adoress
C/O MAX LANGEN C/0 MAX LANGEN
112 5, HIBISCUS OR, 112 §. HIBISCUS DR,
2. Principat Place of Business 1 3. Maing Adoress
Sulte, Apt. A, sic. Suite, Apt. #, elc., ! 181 MOORE CR2EGI4 (10/05)
Cily & State City & State 4. FEI Nuriber Apphed For
65‘09 1 23 1 B NGt App!gggl::'.-.
& Couniry a8 Caurtry 5. Conficate of Staws Desied (] 907D Additional
Fee Required
T 5 Nameand Address of Current Registered Agent 7. Name and Address of Rew Registerad Agent -

Name

%“1&5‘! EES fBP;?SAC)L(JSE[S)g: Street Address (P.O. Box Numbes 1s Mot Accegratle) -

MIAMI BEACH FL 33139

Ty FL;]'Zsp Code

R
8. The above named@ntity Ybmits tus shaterment for the purpose of changng ite registared office of registerad agsnt, of both, in the State of Florida. | am famjliar with, and acoeg

he ebhgatens of fegistergd agent.
anc N\ - JL& ful%)

Srgeerture, ypec y e tang of 18g agopt and hie f app ;NMndApm\ SINBIWIG PR UG Wilet (ratain 1] pAE |

FILE NOW!ll FEEIS $150.00 ~° " "
After May 1, 2006 Fep Wil Be $550.00. -
Make Check Payalfi to Flarida Depariment of Staite

SIGNATURE

9. Siecuon Campaign Financtng $5.00 May =
Trust Fund Conlribvtion. {3 Added to Fees

10. OFFICERS ANG DIRECLORS . B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 73
THE ) {7 Detete THLE i D ohange ] A0
NAME LANGEN, MAX HAME HoooN0416161
SIREET ASOSESS | 112 S, HIBISCUS DR, SIRECT ADORESS 02¢13/06-20004-015 150,00
Gliy-8T- 2P MIAM! BEACH FL 33139 GiTy-ST-2P
TIRE ] Detetn FRE Cyonange [ pudith
NAME FIAME
STREET ADDRESS SIREET ADORESS

b oonv-gt-zp y-§1- 20

t e 1 elate itk {Jonange [T ase
MAME 3 HAME
STRECT AOKESS STHELE ADBRLSS
oify-S1-2ip Caby -T2
Wi O3 ceete s [ Change [ A
MARIC HAME
STREET ADDAESS STAEET ADPRESS
CITY- 5% -21P CITY-ST-7
e 7 pesote Tt I changs 38
MAME NAME
SHREET ADDRESS SYREET ADDRESS
CITY-SY. TP Y- 8T o
TTLE TJ Derete Ntk [ Change [ J AN
NAME [T
STREET ADDHLSS STREET ABDRESS
Y -S%-IF CiIy- 8- 27
12. | hereby certify that the information supPﬁed wilh this filing Joss not quality far the exerplions contained in Section 119, Flanda Statutes. | fuaher cenlily that he infuriyzi-

indicated on ihis report or supple: renort i trug and accurate and that my signature shali have the same legal eftect as if made undar path, that | am an officer or dire
of ihe corporation of he receiv sleg empewered 10 execuls ms 1epornt as requited by Chapter 607, Flonda Statytes: and thi my name appesars in Block 10 ar Block
if changed, or on a5 atach addrasE, with a¥ other ke empowered
i
SIGNATURE: _ Lty f0G (305 Jod3 -
et d i vE A B Yy f’.‘lln

T PRI P B AR B CR SR ban e o L e o | Oaullc e PHoxia &



