2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P928000056740

1. Entity Name

MAX AVIATION, INC.

Princvpal Placs of Business

450 SW DAUPHIN AVE
PORT ST LUCIE FL 34863

_Mailing Address

450 SW DAUPHIN AVE
PORT ST LUCIE FL 34953

FILED
Jan 31,2006 08:00 AM
Secretary of State

ARARERRERTRM

SAROL, WILLIAM MAX
450 SW DAUPHIN AVE
PORT ST LUCIE FL 34953

2. Principal Flace ol Busmess 3. Mahing Addrass

Suite. A,(‘Ji. i#, etc. —— Suie, ApL 4, elc. 15t MOD8E CR2E034 {10105}
Oy & State City & State 4. FEl Number Applied For_

- 65-0929396 Jj@;_
2 Country #ip Counlry . . $8.75 Adcitional

5. Certilicate of Stats Desired 0 Fee Required
6. Name and Address of Current Registered Agent T 7. Mama and Address of New Registered Agent
MNama

Sirest Adoress {P.0. Box Number 18 Not Acceptable)

City

[ 7ip Code

FL

e obhgations of registered agent

SIGNATURE

. —
8. The above named entity submits this staternent for the puipose of changing its registered office ar cegistered agent, or betn, in the State of Flosida. | am famitar withy, and accer

Segnalole, Rl O pewiten narme of regrsterad agmenl aivd 1Wc £ appucstio

(HOTE Regslored Aferd ghalue wguired wirr fenstalingy

TATE

FILE NOWH! FEE1S 815000~
‘After May 1, 2006 Fea Wit Be $550.007
Make Check Payable 1o Fiorida Department of tate

$5.00 May:
Added (o Feds

9, Etection Campagn Finanging
Trust Fund Comsribution. (3

10. GFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS N 11
THLE P {1 petete TIHE change [0
N SAROL, WALLIAM M HAME UR000040958R

STREET ADDALSS {450 SW DAUPHIN AVE STREET ADDRESS GE:’DQJ&G‘BGUIS*QUS 150.00
on-s1-ar PORT SAINT LUCIE FL 34853 uny-5i-2¢

L v 1 petere TLE Tomrge  [3r
HAMC SARQL, MARIE S HAME

SIREET ADDALSS 1 450 SW DAUPHIN AVE ) SIREET ADDAESS

CITY-S5-4p PORT SAINT LUCIE FL 34953 CITy-51-71F

fTL T3 eeie it [3 Change [}
NAME NANE

STREET ADORESS N STRLES ADORESS

CITY-$T-2IP GITY-§T- 2P

T 3 Delete FiTLE [(dChenge [ as
HAME NAME

STREET ADORESS STRECT ADTRESS

crr-§1-27 Cafv-§1- 2

TILE £ peere WILE [ change [ X8
NAME NAME

STREET ABLRESS STHEET ADLRESS

CITY-83-1p 77 -53- 2P

i O Detese THic {Ocnanee a4z
RAME RAML

SIREEY ADDRLSS STREE ] AUDRESS

CITY-$T-ZIF CITY-§1- IIF

12. 1 hereby certify thal the niormapon supphed with tus fikng dees not qualify for Ine sxemptons. contaned in Sectian 119, Florida Stawtes. { furthee certify that the infcimai
ndicated on Uvs repast or supplemactal report s Ieue and accurale and hat my signature shall have the same tagal elfact as it made under gath; That 1 am gn officer or gires
of the corparation ar the racsiver or irusiee empowered o execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block
it changead, or on an atachment wity gn addgress, with all other ke smpowerad. '

SIGNATURE 2 loprr B it 1l ity . SaAOL

SR ATIIEE B 1y T oo I BTCAIT I £ & RLET 3 i rihd 7 (1 de 1/ M PRETNIE T k.

[S2RS 0L TILETO PO E S

Irvaeee g B




