2007 FOR PROFIT CORPURATION

ANRUAL REPORT (AR) 9/7/2007-90002-025-$150.00-8150.00

DOCUMENT # P06000084559 FILED
1, Enlily Name - y 9: 23
MAXXIMUM IMPACT, INC. 07 SEP 24 AW
it :I\ll’}l STAT LA

Principal Placo at Busingss Muiling Acdress . i ‘Ll A” : .ik\ :Stt, FLOR\D
2;111 6?;: %I)S4CAYNE BOULEVARD é :J fls%; %iCAYNE BOULEVARD : '

|
MIAMI FL 33181 MIAMI FL 33181 .

) |0, TR RS

2. Principal Place of Bysiness - No P.O. Box # 3. Maiting Addrass

Suilg, Apl. ¥, e1C. Suite, AL &, elc. 2nd MOCRE CR2EQ34 (4/07)

City & Stale City & State 4. FE| Numbe! Applied For

20"’ 505 G)b Llé’ Noi Applicanie
7ip Countey Zip Counlry 5. Centificate of Stalus Deshed O ?3:2, mtional
4. Name and Address of Current Reglistered Agent 7. Nama and Address of New Regiatered Agent
N Name
‘-:?goh"" gllé.gEYANJE BOULEVARD Stieet Address (P.Q. Box Number is Not Acceptable)
- SUITE 204
MIAMI FL 33181
City FL I Zip Code

8. The above named entity submits this statement ior the purgose of changing iis segisiered liice or iegusiered agent. o boih, in the State of Florida. 1 am tamiliar with, and accept

1he.obligations of registered agent. |

;‘_' SO, et O OAALED MM (F 3WQrsTerS BN WA HOC ib il Dix INOTE Phigicitetoat Agont me) PP Wt DATE

S.€07.193(2)h). F.5.. aliows In_:_{he waiver ¢f the $400.00
late lee. By chacking this box, theirorporation cerlifies it &
ditt not receive prior notice. Fee'1a.fie is $150.00. y

- . . 2. P TR il
8. Election.Campaign Foancing 55:00 May_;e,
welfnd Congiowon. L™ godeds o Foss,

ECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e F 1 Delete ILE ) Change [ Adition
NAME JOHN, CILONA J [T
SIREE| ADDAESS (11601 BISCAYNE BOULEVARD, SUITE 204 STREET ADDHESS
cy-si-2¢ - MIAMI FL 33181 CITY-ST- 2P
nne O Delete TIRLE [1cChangz  [1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-si-oe A CITY-S1-1P
i 4 O Deiste e [) Crage [ Adgition
HAME Z 7 HAME
SIREET ADDRESS STREET ADDRESS .
LTy s1- 21 CITY-S1-2IP
TILE 1 Detete TIE [ Change  [J Addition
NAM: NAME
STREE§ ADDRESS SIRLLY ADDRESS
CIY-si-zip CIY-5T-21P
ANLE [ Detere T4 [ Change [ Addition
NAME NAME
STACEY ADDAESS STREET ADDRESS
orY-s1-zp CIFV-51- 29
THLE [ Detete HILE O ctange [ Awditien
NAME HAME
SIRECY ADORLSS STREET ADORESS
Ury-ST-29 CIY-S1. 2P

12. | hareby certify that the intormation supplied with this filing does nat quality lor the exemptions contamed in Chapter 119, Florida Statutes. | turther ciniity that ihe information
indicaled on this feport of supplemental oot is lrue and accurate and that my signature shall hava the samg legal effect as if made under aath; that | am an ofiicer ar diractor
gll:a corparation or (ho recpar ty rusiee empowered 1o exacule this repern as required by Chaptar 807, Florida Sialutes; and thal my name appears in Block 10 or Block 1§ il

nged, or on an aliachp® 3 :

aa S5 with allo{tler like empowered. .
SIGNATURE: ’ QOA@W /D007 D297 -8 V7

Y i s
/ﬁm)tbnz AND fvvfb)immsn NAME Of SXGNWG OFFICER Oft DIRECTOR Lagtainr Pawag 1
L



