2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000018740

1. Enlity Name
MAX LANGEN, P.A.

Mar 09, 2007 08:00 A
Secretary of State

Principal Place of Businass Mailing Address
C/0 MAX LANGEN C/0 MAX LANGEN
112 S. HIBISCUS DR. 112 S, HIBISCUS DR.
2. Principal Place of Business - No P.O. Box # 3. Mailng Address

Suilc, Apl. #, olc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)

City & Slate City & Slale 4. FEI Number Applied For

65-0912318 Nol Applicable
Zip Country Zo Couniry 5. Certiicalo of Status Dosirod O §8.75 Additional
: Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent
Name

LANGEN, MAX ESQ.
112 S, HIBISCUS DR.
MIAMI BEACH FL 33138

Slreel Address {P.O. Box Number is Not Accopiablo)

City

FL Zip Code

8. Tha above named enlity submits this statemant for the purpese of changing its registerod office or regisierad agent, or bath. in the Slale of Flonda. | am familiar with, and accopt

Lhe obligalicns of registared agent.

SIGNATURE

Signature, yped or printed name of registerea agenl and ite ¥ applcabia. [NOTE: Regisierad Agant

DATE

l'rnﬂr'.mr{ when

FILE NOWN!. FEE IS $15000 . .o .
.- After May 1, 2007 Fee Will Be $550.00
Make Check.Payabls tc Florida Department of State "

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. {1  Addedto Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Detete e [l change [ Adaition
NAME LANGEN, MAX NAME g

sTREET anoaess § 112 S, HIBISCUS DR. SINEET ADDRESS N UI;IDGQDI:E;I 13r - .

oty siop | MIAMI BEACH FL 33139 -1 03¢20/0¢-30055-021 150.00

ILE [ petete TE [ change 3 Acdilion
NAME NAME

SIRLET ADDALSS STRILT ADDRESS

CITY-ST-7IP COY-SI- 2P

(M3 O oelete 13 [C ¢hange  [[] Addition
NARE NAK .

SIRLET ADDRESS STREFT ADPRESS

GIIY-81-2p ciry-s1-2te

TITLE [ Delele ([ [Jchange ] Addition
NAME NAML

SIREET ADDRE 85 SIRFET ADDRESS

¢IY-51-21P LITY-S1-2IP

il 1 pelete TILE [Jchange [ Addition
NAME NAME

STREE] ADDRESS SIREET ADDRLSS

CINY-81- 2P cITy-S1-7IP

TITLE ] pelele TILE [ change ] Addition
NAME NAME

SIREET ADDRESS STRIET ADDRESS

CIY-$1-21P CiIY-SI-21P

12. | hereby corlify thal the information supplicd wilh this filing docs not gualiy for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is Irue and accurale and that my signalure shail have tho same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receivor or trusice empowered 1o oxecute this report as requirad by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachm an addre[s_ﬂMowered
SIGNATURE: AN,

3/s /o? (308) 33-1423

SlGNATUH%ND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pnone ]



