2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000018740 Feb 13, 2008 08:00 AM
1. Entty Name Secretary of State
MAX LANGEN, P.A.
frircipal Place of Business Mailing Address
C/0 MAX LANGEN C/0 MAX LANGEN -
112 S. HIBISCUS DR. 112 S. HIBISCUS DR.
2. Principat Place of Business - No P.O, Box # 3. Mailing Addrass
Suitg, AplL. #, elc. Septes. .A.FJT. if, gic. 1st MOORE CR2E034 (10107)
City & Stawe Cny & Siate 4. FE! Number Appiied For
65-0912318 Not Apglicable
. Z \ -
ap Couniry =0 Couniry 5. Ceriificate of Status Desied a ?g‘gsqﬁfed;'onm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Mame

ﬁ;gElm'B?ASAC\)EJSESHO Street Addrecs (P.O. Box Mumber is Not Acreptatle)

MIAMI BEACH FL 33139

City FL Zipy Cade

8. The anove named artly submifs this stalement for tha purpose of changing its registered office ar registared agent, or notr, in the Siate of Florida. | am familar with, and accept
the Gohgidions of reyistered agent.

SIGNATURE

Sunstere, lyped of Srerad Land of regslerad e anr tile | aplicanin NOTE Regia!r1ag AQes 1 mrinaly s fequirart wigi dmetibn ) DATE

8. Elacion Camoaign Financing  $5.00 May Be
Tiust Fund Gonribution.  [] Added to Fees

OFFICEH‘} AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D [ belers TITLF Dlohange 7] Addition
NAME LANGEN, MAX . NAME )
STREET ADCRESS (112 S. HIBISCUS DR. STREET ADDRESS S 4 e
G527 |MIAMI BEACH FL 33139 -T2 -7 150,80
TLE T Deiete TITLE O3 cnange [ Addition
NAME HAME
STREET ADDRESS STAEET ADORFSS
oITY-5T-71P CITY - 8121
TITLE 3 Detete TILE 3 Change [ Addibion
HAME HAME - s
STREET ADDRESS STREET ADDRESS
CITY - ST-20P CITY-ST- 7P
Mmie [ Deete TILE [J Charge [ Addition
NANE 1Y
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTy-51-21P
TILE [ peiste e [ Change [ Adation
NAME NANE
STRECY ADDRESS STRELT ADDRESS
SIN-ST-2P CITY-S1- 2
TITLE [ oeee TILE [[) Change [ Aadition
HAME NEME,
STREET ALDRESS STREET ADDINESS
CINy-ST- 20 CITY - ST- 2

12. | hereby certify that the information suopled with this filing doss net quakfy for the exemetions contamed in Section 119, Ficrida Statutes | furtner certify that the infarmation
indicatatt on this report or supple memal gporNs true and accurate ana that my signature shall have the same legal ertect as if inade under oathy; that | am an officer or director
ot the corgoraton or the receiver o uflee embowersd Lo execute this report as required by Chapter 607. Fiorida S:atutes: and that iny narre appears in Block 15 or Block 11
it changes, or on an attachment with An addregs

, with allfother [ke empowerad.
Clan UGN
SIGNATURE: AT &/—\ Z/u /OSS (30533‘13 -1423

SIGNATURE AND TVPED?’H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oads M.rl'ns Fasrx




