—__2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 08:00 A

DOCRIMENT # 286985

nlity Name

MAXWORTH INC

Secretary of State

Maihr;g Address
400 GLOUCESTER §T
ENGLEWOOD, NI 07631  US

Principal Place of Business

3013 VILLA ROSA PARK
TAMPA, FL 33671 IS

]
3

0 D A

01042008 No Chg-FP CR2ED34 (11/05)
4. FEI Number Appliec For
5£8-1088343 Not Applicable
; ; $8.75 Additional
5. Cerificate of Siaus Desired | Fes Roqured

8. Name and Address of Current Registered Agent

JOHN PUFFER
3013 VILLA ROSA PARK
TAMPA, FL 33611

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or bolk. In e State of Florida. | am familiar with, ard accept

the cbligations of registered agent.

SIGNATURE

Slgnaiume, typad or primed name of mg'stered agent and thie ¥ appliczble.

{NOTE. Registared Agent slgrature tequiked when reinstatingy DATE

8. Elegtion Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribeion.

After May 1, 2006 Fes will be $550.00

$500 May Be

Added to Fees

10. GFFICERS AND DIRECTORS . ]
T p '
NAME NEUWIRTH,ROBERT S
STREFT ADBRESS | 400 GLOUCESTER 8T
CiTY-51-2 ENGLEWOOQD, NJ.,

TTLE S

NAME NEUWIRTH, LAURA
STRESE ApDREsS | 226 W, S8TH ST,
CIYY-57-717 NEW YORK, NY

FTiE T

NAME NEUWIRTH, JESSICA
STREET ADDRESS | 226 W 58TH ST

Ciry-§T- 7 NEW YORK, NY

WLE

HAMAE

STREET ADDRESS

CITY-ST-21p

TiTLE

MAME

STREET ADBRESS

CifY-§7-27

TILE

MAME

STREET ADDRESS

oiy-ST-21P

 UDODONITAES?
NS A TE-BN01E-003 15000

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exerptions comained in Chapter 119, Florida Statites, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under cadh; that | am an ¢ificer gr director
of the cosparation or the receiver or trustee empowcred 10 execute this report as required by Chapter 507, Florida Statytes; and that my name appears in Block 10 ar Bloci 11 if

chafged. oF on an aliachment with an addeT with a8 olher ke empowcred.

SIGNATURE: -iﬁﬁﬁ | &Mfmm a@ﬂéﬁm— > Ng& futﬁ#m;%/«/ﬂé

Daytinie Phone #

PN W/




