2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000056740

1. Entity Name
MAX AVIATION, INC,

Secretary of State

Princigai Place of Business _Mai?ing Address
45 S¥ DAUPHIN AVE 450 S DAUPHIN AVE
PORT STLUCIE, FL 34953 PORT ST LUCIE, FL 34853

ummmm—— 1D

010220607 No Chg-P CRZIEQ34 (11/05)

- Jan 29, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE o RoieaTe

65-05925396 Mot Applicable
8, Certificate of Status Desired [ gi-gfquﬁdmﬁ“m'

8. Name and Address of Current Registerad Agent

20 SV DADPFIN AVE DO NOT WRITE
PORT ST LUGIE, FL 24953 lN TH'S SPACE

2. The sbove named entity sybmils this siatemont for the purpose of changing its segistered office ar registered agent, ar bolh, in the Stale of Florida. 1 8m familia: with, and accept
the abligations of registered agent. ’

SIGNATURE =
Signatica typed or printad name of caglstarad agent and fitke ¥ appicabis. HOTE Repivierad Apect signaiume receied when reinstaling) CATE
A L. Y.
i RHEEHNT I
. "y "1 i ¥
FILE NOW!H! FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBe AL T-B03-015 150,00
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. (3 Addod to Fees

16, OFFICERS AND DIRECTORS il ST
HiE P '
NAME SAROL, WILLIAM M

STREET ADCRESS | 450 SW DAUPHIN AVE
Ciry-5-217 PORT SAINT LUCIE, FL 34553

e v

KAt SAROL, MARIE S

STREET AJGRESS ¢ 450 SW DAUPHIN AVE
GITY-S5T-2° PORT BAINT LUCIE, FL 34853

e
NAML

oty DO NOT WRITE

e " | IN THIS SPACE

STREET ADDAESS
CrY-ST-29

TILE

STRELT ADDRLSS
CiY-51-2P

e

NANE

STREET ADDRESS
LhY.ST-18

2. 1 hereby ceriify that the information supplied with this ﬁun? coes not qualify for e exempilons contained in Chapler 119, Floride Stawutes. | further gertify that the information
indlcatad on this report or supplemenial report is #ue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or directar
of the corporation of the recoiver or trustes smpowesed 1o execute this separt as réguited by Chapler 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 1f
changed, of on an affachment with an agdress, with all other ke empowered, .

SIGNATURE: %m W, Syt Wl /Y, Sare/ {/::‘ﬁ7 772-576-706 %

\TURE AKD TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIECTOR DoytnaFhont #




