FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000083886 02-21-2008 90022 030 ***150.00

1. Enlity Name

MAXPLAN ENTERPRISES, INC.

Principal Place of Business Mailing Address

5100 DUPONT BLVD., SUITE 3C 5100 DUPONT BLVD., SUITE 3€

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

R VAR ORIV
Suite, Apl. #, elc. Suile. Apl. #. elc. 02112008 Cho-P CR2ED34 (12/06)
City & State ] Cilyé- Slate 4. FEi Number Applied For

Net Apglicable
ap Couniry Zp Counity 5. Ceriificale of Stalus Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

Nama
IBRAHIM, RAAFAT .
5100 DUPONT BLVD., SUITE 3C Street Addrass (P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE, FL 33308

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigrature, iyped of pinled narme of registered aggnl and e i applicable. {NOTE: Registered Ager't signahfre retuired when remsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F}ﬂélﬂ(:lﬂg $5.00 vay Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete e O change [} Addilion
HAME IBRAHIM, RAAFAT NAME
STREET ADDRESS | 5100 DUPONT BLVD., SUITE 3C STREET ADDRESS
CITY-ST-2f FT. LAUDERDALE, FL 33308 CITY-§7-7iP
TITLE 3 netere TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S7-21P
TIE ] Delete TITLE O change [ Addition
NAKE NAME
STREET ADPRFSS STREET ADCRESS
Ciy-§T-2ip CITy-§T-21P
TiTLE O et TITLE [Ichange  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTy-ST-ZP CITY-ST-21P
TITLE 1 Deiete TILE O change [ Adcition
HAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 1 Detere TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP \ CITY-ST- 29

12. 1 nereby certify that the informalion supplied with thig flling does nolfguality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicated on this repart or supplemental raport is true and\accurate gnd that my signalura shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporalion or the raceiver or lrustes empowerad to kxecute 1Ys report as required hy Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

> Qéb{ wlo%  954-240-4229

changed, of on an altachment wyma_gdzsssrwm
NATURE AND TYPED f&PR'"TED NAME OF SIGNING OFFICER OR DIRECTOR Dato Datime Prone #

SIGNATURE:

o i W v Aty Soea
Al 20N ST S S MV e A VAl B VR W v WA Y
ST e = TN e T



