FILED

Apr 13,2006 8:00 am
S PO ANNUAL REPORT 10" ecretary of State

DOCUMENT # P99000034774 04-13-2006 90307 043 ***158.75

1. Enlity Name

MAX ATLANTIC, INC.

Principal Place of Business Mailing Address 5 u 0 1 2 0 0 8

2875 NE 191 5T, PH1 P.0. BOX 630817

AVENTURA, FL 33180 MIAMI, FL 33163
Suite, Apt. #, ete. Suite, Apt. #, etc. 02172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
655-0910980 Not Applicable
Zip Country Zip Country ” . 58_75 Additional
s 5. Certificate of Status Desired I{ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
THEODORE, KLEIN J ESQ
8030 PETERS ROAD Sireet Address (P.O. Box Number is Not Acceptable)
BUILDING D, SUITE 104
PLANTATION, FL 33324

Gity FL | 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGMNATURE
Signature, typad or printed name of legislered agert! and biie il applicatle. (NOTE: Regstersd Agant Bgnaiure requirsd when rentiatag) DATE
FILE NOW!I FEE IS $150.00 8. Blection Campaign Financing $5.00 May Ba
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [ Addedte Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TIME [JCrange [ Addition
NAME AZOUT, JACK NAME
STREET ADDRESS | 2875 NE 191 ST, PH 1 STREET ADDRESS
ciY-st-7p AVENTURA, FL 33180 CITY-ST-2P
TTLE sSD 7 Delete e \J'?l | (] Change [ Additian
NAME AZQUT, GILDA HAME
STREET ADDRESS | 2875 NE 191 8T, PH 1 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-§T-21P
TILE O pelete TE \J P i . [J Ghange dditian
NAME HAME = 0l Glinslh
STREET ADDRESS SHETAODESS | 1 P T OE LA S PU-¢
cITY-§T- 20 GITY-51-2IP Auendaora FLU 33070
TITLE O Oelete TIMLE . [ Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-21P
TITLE 1 Delete TITLE [C}Change (] Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-53-09 CIY-§1-2P
TmE O3 Delete e [JChange [ Addilian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITy-S1-7ip

12. thereby certify thai the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated ¢n this reporl or supplemental report is true and accurate and that my signalure shall have the same lagal sifect as if made under oath; that | am an officer or director
of the corporation or the receives<y trustes ampowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 il

changed. or on an attachmanyWilltan address, with all other like empowered.
JAac ﬂfzud ] a/; 7/45 (o5 )a3s i
[

( BIGNATURE AKD TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane ¥

SIGNATURE:




