FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F69802 iR
1. Entity Name

MAXIMILLIAN INVESTMENTS ING,

Secretary of State

Principal Placa of Susiness. T Mailing Address

4700 SHERIDAN STREET “§700 SHERIDAN STREET
SUITE S SUITES

HOLLYWOOD, FL 33027 -~ HOLLYWOOD, FL 33021

ez |UEH AR

02112005 No Chg-P CH2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR ‘ I

54-2217587 Not Apphcable
5, Ceriificate of Status Desired [} $8.75 additional

Fee Faquited
e T

5. Namé and Address ot ct cunenz‘ﬂegis!ered Ageni

o

ST (IN THIS SPACE

MONTGOMERY, ROSA;NDA T B
4700 SHERIDAN STREET : o DO NOT WRITE
HOLLYWOOD, FL 33021 —

8, The above named entity Subrrits this statement for eha purpose of thanglng s reglstared office or registered agent, or both. in (i State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE —_—— . —

Signature, typad orprinted name of reginbred agent and'tik I applicabls [NOTE Ragistersa Apert Sighatuee fequived when reirslatfngy -~ - DATE B i
7 e - T - B =

. FILE NOWH! FEE IS $150.00 8. Election Campaigh ﬁhancing $5.00 May Be

{ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees

20. T OFFeEre AND DIRECTORS T i T T T

RLE o T - B o o e

NAME MONTGOMERY, ROSALINDA N e . -

STREETAODRESS | 4700 SHERIDAN STREET

CiY-st-ap HOLLYWOOD, FL 33021

S S g e

o 5-800 1S~1} 0 150,00

STREET ACORESS -

CIy.§T-21p

T - ) o " ’ B === et o R _-_,___

NAME ' - e

iy DO NOT WRITE

o ’ ’ T J=====.IN THIS SPACE

NAME

STREET AQURESS

CITY-ST-2F

i o ' H?—%T“i: -

HANE —_ =

STREET ADDRESS

Y- sr-2p

e T e ' PR —— :
s S e e C e e
STAEET ADDRESS

CITY-51-2F

12. ( hareby certify That @ Information supplisd wnh this fifing doas gt qualify for the exompticn stated in Section 119.07(3Xi). Flarida Stautes. | turther certify that the information
indicsted an this report or supplemental report is frus and accurata and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporatiof or the goceivar or trusteg empowered to execute this report as required by Chapter 667, Florida Statutesyand that my name appears nBlock 10 or Black 11 if

changed, or on an attachment with an address, with ail othjer fike empowerad,
SIGNATURE: M A
SIGNATURE AN TYPED OR PRINTED NAME OF IREGTO, . Dale ) Daylins Pioad ¢ B

m){/&{




