2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # 661092

1. Entity Name
MAXIMUM SECURITY, INC.

Secretary of State

Principal Place of Business

12108 5.W, 117 COURT
MIAME, FL 33186

Mailing Address

12108 S.W. 117 COURT
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

UVITOMR TR AT

03042008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
59-1980194 Mot Applicable

0 $8.75 Additional

5. Cenificate of Status Desired h
Fee Required

6. Name and Addross of Current Reglstered Agont

GRACER, GREG A
12108 SW 117TH COURT
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing s ragistered cifice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations o ragistered agent.

SIGNATURE

Sigrature typed or prnled nama of registered agent and Ltte il appecanle

(NOTE Ragisisred Agsni sgnature raquirad when reinslatng) * L DATE

. After May 1, 2008 Fee will be $550.00

5.

FILE NOWIlIl FEE 1§ $150.00 k
Trust Fund Contribution.

9. Elechion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P

NAME GRACER, GREGORY
STREET ADDRESS | 12108 SW 117TH COURT
CITY-5T-2IP MIAMI, FL. 33186

WILE

NAME

STREET ADDRESS
CIY-S1-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GHY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-3T-21P

TITLE

NAME
STREET ADDRESS T
CITY-57-2IP /

DO NOT WRITE
IN THIS SPACE

12. | hereby certly thal the informaticn guppied with this_lin
indicated on this repogl.or supplanfentalAeport is In
ol the corporation or, recever br a8 empo
changed, or on an gachment address,

SIGNATUREY:

ajf other like empowerad.

oas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shal! have the sams legal sifect as il made under oath; thal | am an ofticer or diractor
o exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if -

» x OPESG CRarse

26545271759

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

T siGndT mnr've

o gfafod
o |

Daylme Phone #
v —

Tt



