2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .. , FILED

DOCUMENT # V46060 Feb 09,2006 08:00 ANV
e Secretary of State
AAA MAX A.C., INC. ry
Principal Place of Busingss T Maiing Address ) : 7 )
5801 SW 43 8T C/0 MAX A/C INC.
SUITE #9 P O BOX 841056
ki A URTERRI R RO
us us
2. Prngipal Place of Business 3. Mailng Address )
Suile, Apt, #, elc, Suite, Apt #, elc. 15t MOORE CR2ED34 (10/05)
Cily & State - City & State ) 4. FEI Number | Apphad For
55'033874702 Not Apphicab's
Zp Couniry Ip Country 5. Certificaie of Stats Degired 0 ggeg?q L.?i?:;tmnal
bt s s, Note angd Address of Current Registered Agent 7. Name and Address of New Registered Agent
> . =k — e T -
g?zk_;/ E?{E%ﬁl%-VE PARK DRIVE Street Address (P.0 Box Number 15 Not Acceptable} a )
SUITE 3 : —
WESTON FL 33331 )
City ' FL l Zip Code

8. The above named entity submils [Mis staiement for the purpose of changing s registered office of regisiered agent, ar both, in the State of Forida. 1 am familiar with, and accept
he obligations of registered agent

SIGNATURE

Sigraiues typed or protcd name of regslernd agent and hile ¥ apphcauie (NOTE Regslored Agent eqnaturt movied whefTensiattn) T CpaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Pepariment of State

9. Elsclion Campaign Financing $5.00 May b
Trus! Fund Contribunon. 3 Added to Fees

10. . CFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D 1 tetets TifiF " - Ocrange O At

N RAGOCBIR, MAX M. N - J,L?%gﬂ,g?%gﬁ%

STRFET ADDRESS 112920 NW 22 MANOR STRECT ADDRESS N2/ 2l DU alilgd GIS 15[} . UU

CITY-S1-21P PEMBROKE PINES FL 33028 CIny-53- 9

HIE 71 Delete TiE [ Change [ Adtne

HAME HAME

STREET ADDRESS STREET AGDRESS

ony-gr- e CIve-ST-1p

$ULE ) O peidle itk B [ Chargee E adia,

TN AN,

STREET ADDRESS STRLET ADDRESS

CHy-5T1-2P CITY-57- 7P

THLE 0 Deicte L O thange [l adds

NAME HAME

STREET ABDRESS STAELT ADDRESS

CifY- 5i- 2 Ciy-51-2IP

T O etete TILE I Change  [J Adis

NAME MAME

STREET ADDRESS STREET ADDRESS

CiFY- 87 71P CITY -ST-2IP

TiTiE M petere i3 [O Change T3 Ader

HAME MAME

STRET ADDRESS STREET ADDRESS

CITY- ST 2P CIFY 573

12, ! hereby cerbly thal the informanon suppbed with this fing does not guatity for the exempiions contamied i Section 119, Florida Statutes | further certify that the Tearmation
nticated on Wis report Of supplemental report 1S trug and accurate and mial my signature shall have he same legal effect as if made under cathy; that | am an officer or direic
ol the corporation or the receivar or lrustes smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
i changed, or on an attiachment with an address, with &l otiver ke emipowered. :

SIGNATURE: __ /B4 /ﬁ&%@é‘v‘. MAX. RAGoo £/K 2-[&/{35 Pt -3¢ - 0o,

— .

““SIGNATURE AND TYPED OR wﬁn’en NAME OF SIGNING QOFFICER OR CIRECTOR " T o Dawvitmes Fhone &




