. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # 633504 Apr 02, 2008 08:00 AM
1. Ertity Namc e, ~ S
- ecretary of State
MAXIMUS, INC. ry
Prncipal Place of Business Ma.ing Arioress
920 SO POMPANQ PKWY 920 SO POMPANQ PKWY
T e “ml' |HII ’”" ‘”I‘ I”” ||”’ I]I‘ M” |‘|”|'I]] Iml I’l” Imlm l“ll’
2, Prncipal Place ot Businass - Mo P.G. Box # 3. Malng Addross
Suite, Apt. #, etc. Sute. Apl #. e, 151 MOORE CR2E034 (10/07)
City & State Cuy & Slate 4. FEi Nurnber Appied For
59-1768751 Not Apphcable
Zi K Zi 3 -
i Courwy " Country 5. Certlicate of Status Desired ] gi‘gesq:??g;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie
ggg”s\l(l)zgg'hﬁ;iﬁ%sgi(wy Sireet Address (P.O Box Numbper s Nat Accepianles
POMPANO BEACH FL 33069.

City FL Zip Code

8. The apove named enuly submits this slatement for ha purooss of changing s registered office or registered agent, or £oth, in the State of Flonda. | am famitiar with, and accept
the coigalions of registersd agent.

SIGNATURE

Fanatung, typed of 217 b1 Of FErSEed Lt 2 11E | arpheazio (LSS Begsraep Agor teunalure requirsm angr reinstibng! [ATE

9. Flecuon Camoaign Financmg $£5.00 May Be
Trust Fund Centibution.  [] Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TI:E P [ peteie TILE [ Changa [ Addilion
NAME CANNIZZ0O, AUGUST NAME
STREET ADDRESS (920 SO POMPANQ PKWY- STREE! ADDRESS
CITY -ST- 217 POMPANO BEACH FL 33069 eITY-5T 21
TIF:E [ Deete TITLE [ Change [ Andition
NAME HAME
STREET ADDRESS STAEFT ANGRFSS
OITY-31-1P CITY-ST-71p
it [ Dewete 1L i '-Q Changg ;‘uﬁ_—| Addition
HAME HAME f Ak attet W w e
STREET ADDRESS STREET ADORESS T
2Ty -ST-21P CiTy-51-7P
1ME [ peiete TTLL [ Clange (O] Addition
HAM HAMD
STREET ABDRESS STREET ADGRLSS
amy-s1-21 CITY-G51-2iP
TILE 3 pesle L DG Crange [ Addihon
HAME NEML
STRZLT ADLRESS STREET ADURLSS
oIy -SI-218 CITY-81- a9
TITLE 1 pegle m.E O ctange [ Adaction
HAME HAME
SIRZET AGDRESS STREET ADIYILSS
CITY-ST-21P CITY-57- 21

12. Ihereby certdy that the informaticn suoghed with s filing does net qualfy tor the exernztions contained in Secton 119, Florida Stawtes | furtar certity that the information
indicated on this report or supplermental report s frue and aceurate and that my signaiure shall have the sama legal etlect as if made under cath: that | am an officer or director
f the corporaiion or the receiver or trustee ampowered 1o axecute this repost as required by Chapier 607. Fliorida Statutes; and that my name 2ppears in Block 18 or Black 11

il changed, or on an atipchment with an address, with ail gl ¥xe empowered.
) L Q= ?/ OS/
ez

SIGNATURE: — R

SIGNATURE {NST\'PED OR PRINTED NAME OF SIGNING OFFIC

al



