FILED

2005 FOR PROFIT CORPORATION .

. ANNUAL REPORT A r 22t, ZOOSfSS.?Ot am
DOCUMENT # F04000002081 ccretary or state
t. Enlity Name 04-22-2005 90271 030 ***158.75
MAXX MANAGEMENT CORPORATON OF NEVADA
Principal Place of Businass Mailing Addrass
3225 MCCLEOD DRIVE, SUITE 100 3225 MCCLEQD DRIVE, SUITE 100
LAS VEGAS, NV 89121 LAS VEGAS, NV 89121 20041311
A s D 0D R

Suite, Apt. #, atc. Suite, Apt. #, elc. 03292006 Cng-P CR2E034 (10/03)
City & State City & State a4, FE) Number Appliad For
8 8391035 Roremicate
e Country dp Country 5. Certificate of Status Desired gg-:gmb"a'
5. Name and Address of Current Registered Agent 7. Name and Addresa ot New Registered Agent

Name

1814 DEWEX-PLAGE, ‘7 Ll) ALTEN 4 vVE. Streal Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 3226% 32_2 } '

DANFORTH, MICHAEL L

City FL I Zip Code

8. The above named entity subrmits this ment for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
igati isigfedlagent.

the obligations of
_SlGNATUFII; Ifeg l/ 4 2085——

Signatdre, typed o prined fme of ragintared agani and tile i apphicabie. (NOTE: Regmiacad Agen signaiure required whan rainsiabng) DATE
FILE NOWIn FEE/ IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCST : 3 pekee e ﬂwl-lomzsb EFFicE R O crarge  [iAGition
NANE VIANA, DANIEL NANE MicHAEC TH
STREET ADORESS | 1819 LIPEEPEE STREET, APT. E STREET ADORESS | "7 e £/ ,4;_ o 455
CIy-S1-ZP HONOLULU, H! 96815 ' CITY-5T-2P Ax FL 3 2=1 /
TE O Delete ne 4 Ochange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
ciTy-st-ap CHY-ST-2P
TITLE O change T Addition
HAME
STREET ADDRESS
CITY-ST- 3P
TMEE O Change [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY. §T- 2P CEFY-ST-2IP
TME O veete TnE OJchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-20
TE [ pelate FILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the nionmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal raport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or tha re ed jp exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachry pther like empowered.

SIGNATURE: A Alcheo) I - 827




