FILED
2007 FORMF":}SE:_TR%%%':‘%RA“ON Jan 16, 2007 8:00 am

r f State
DOCUMENT # 286985 Secretary of S
1. Entity Name 01-16-2007 90264 017 ***150.00
MAXWORTH INC
Principal Place of Business Mailing Address
3013 VILLA ROSA PARK 400 GLOUCESTER ST
TAMPA, FL 33511 US ENGLEWOOD, NI 07631 US
e 14 (EL R RGN D ECm
Suile, Apt. #, elc. Surte, Ap: #, ol 01092007 Chg-P CR2E034 (12/06)
City & Stare City & Siate 4, FEI Mumnber Applied For
59-1088343 Not Apphcable
Zip Counry ap Louniry 5. Cerfificete of Status Desited 0 $8.75 Additianal
Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHN PUFFER
3013 VILLA ROSA PARK Sireet Adaress (P G Box Mumber is Not Accepiable)
TAMPA, FL 33611

Ciiy FL Zip Cooe

.| 8. The above namea enlity submits this starement for 1he purpose of changing its registered ofiice of regisiered agent, of both, in the State of Figrida, | am famibar with, and acoept
the obligations of registerea agen:

SIGNATURE
Sgnature lypet of prTed name of eSS Jurnl and fie 1 applicabie tOTE Segmissed Agent SORI%IS 1QUFRC wher rensiaing) QAT
"; FILE NOWH! FEE IS $150.00 9. Eleciion Campaign Finanging $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trugt Fung Contribution O AddedtoFees
0. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ARND RIRECTORS IN 11
T P [ pelete it O Grange [ Adgiion
NAME NEUWIRTH,ROBERT S NAME
STREET ADDRESS | 400 GLOUCESTER ST STHE ADDHESS
CInY-51- 2P ENGLEWOOD, NJ., Cile-§l-z0
HLE s 1 belee s [¥Crange [ Acnition
A NEUWIRTH, LAURA NAME ‘ N Sta £foed <
' < o “
STREET ADDRESS | 226 W, 58TH ST. SIREEI ADDRESS | ) { 3 3 ‘C
ame-si-p | NEW YORK, NY oilv-s1-zp Bl th#a b e 22e?
T T 1 Belese BIL 4 [Rorasge [ Addition
NAKE NEUWIRTH, JESSICA NAME .
SIREET ADDRESS | 226 W SBTH ST stieri anesss | 2§ C'énfrr:.f ‘Par k (U«esﬂ" ch S
CHY-SI- 4P NEW YORK, NY DI ERII Ve QOI’K. AL, [0D23
[HIS 7 Delsie VhE ' ! ! [0 trarge O Aeoition
NAME SAME
STREST ADORESS HER
CITY-§1- ik oY-81-7ip
T 3 Dalute Tk [ Crarge  [J Adaition
NaME SAME
STREEN ADDRESS SIRLFT AJCRESS
CHY-§1-2p CilY-51-2
TIE ) potets Lt [ cnarge [ Acdition
NAME NAME
STREF| ADDRESS SIREET ADLRESS
CITY-ST- 2P Qv S1- 4P

12. | hereby certify that the information supplied with ihis fing does not qualify for the exempions conlamed in Chapler 119, Fiorioa Statutes. | further carliy that the information
indicaten on this report or supplemental repori is e ana accurate and that my signature shall have lhe same legal effect as if made under caih; that | am an officer or gitecior
of the corporation or the receliver or liusiee empowered to execule this report as reguired by Chapter 607 Floriga Staules. ang that my name appears in Hlock 10 or Black 11 i
changed. or on an ailachmeni with an address. with all other like empowered

SIGNATURE: ML&M«B&J’Q ﬂ/b/)pﬂf§~ﬂ/pwlf‘+é '/ﬂ»ﬁ? ol 1 4§ o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Dae Daytirme Phore &




