T

et

2007 FOR PROF T CORPORATION
ANNUAL REPORT

FILED
Feb 26,2007 08:00 AM

DOCUMENT # P99000034774

1. Entity Name
MAX ATLANTIC, INC.

Secretary of State

Principat Place of Busiress

2875 NE 191 ST, PH1
AVENTURA, FL 33180

Mailing Address

P.0. BOX 630817
MIAME FL 33163

DO NOT WRITE IN THIS SPACE

R R A

01032007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0510980 Not Applicable

E/ $8.75 additonal

§. Caertificate of Status Desired Fee Rogulred

6. Name and Address of Current Registered Agant

THEODORE, KLEIN J ESQ
8030 PETERS ROAD
BUILDING D, SUITE 104
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of regtsiered agent and Lile f spphcabla.

(NOTE: Rageiered Agent Figraiura raquired when reinsiabng) DATE

FILE NOWI!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Convibution,

9. Elaction Carmpaign Financing

35.00 May Be ’ J
Added to Fees

10. OFFICERS AND DIRECTORS [
THLE PD
NAME AZOUT, JACK

STREETADDAESS | 2875 NE 191 8T, PH1

CITY-81-2P° AVENTURA, FL 33180
TILE VPT
NAME AZOUT, GILDA

STREET ADORESS | 2B75 NE 191 ST, PH 1

Ciy-ST-7IP AVENTURA, FL 33180
TILE VP
NAME GILINSKI, SAUL

STREET ADDRESS | 2875 NE 1918T ST, PH-1
CITY-ST-2IP AVENTURA, FL 33180

TiE

NAME

STREET ADDRESS.
CIvy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-Ss1-2ip

URONGIA45415

DT -80007-Ng2 158,75

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatea on this report or supplemental report is trus and accurate and that my signature shall have Ihe same lagal effect as if maca under oath; that | am an officer or diractor

of the corporation or the racgiegr or trustee empowered to execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an al?};’t}lth ar%dress. with all cther tike empewered.

TJack Azest  2poafor Gocjase~ar

SIGNATURE:

SIGNATURE AND TYPED OR FAINTED NAME OF 5/GAING OFFICER GR DIRECTOR

Data Daytrme Phone 4




