FILED
May 09, 2006 8:00 am

Secretary of State

.
. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # F69802
1. Entity Name

MAXIMILLIAN INVESTMENTS, INC.

05-09-2006 90080 033 ***150.00

Mailing Address

4700 SHERIDAN STREET
SUITE §
HOLLYWCOD, FL 33021

Principal Place of Business

4700 SHERIDAN STREET
SUITE S
HOLLYWOOD, FL 33021

“YuyuoJdrlo

2. Principat Place of Business 3. Mailing Addrass

LARIAR AR AR

I

Suite, Apt. #, etc.

Sute, Apt. #. etc. 05012006  Chg-P CR2E034 (11/05)

City & Sate City & State 4 FE Nambar Appied For
59-2217567 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Few Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTGOMERY, ROSALINDA
4700 SHERIDAN STREET
SUITE §

HOLLYWOOD, FL 33021

" Debro, Sartolon

Ties SRR e SukesS

" Noln aod FL [ %0l

A
ed entity submts thi
isteradi agent.

8. The above n
the obligatiory r

—

atement for the purpose of changing its registered office or registel’ed agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —} " G
S&gnam-. lyped or printed name Brregslared agent and tille il applicebile. {NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 way 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P [ Delete TITE [ change 7] Aduition
NAME SARTOIAN, DEBRA H NAME
STREET ADDRESS | 4700 SHERIDAN STREET, SUITE S STREET ADDRESS
CITy-ST1-21P HOLLYWOCD, FL 33021 CivY-ST-7P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 7 Delete TiE - [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS.
LITY-ST-2IP CITY-$T-2P
e 1 Delete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -5T-2P
T [ Defste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-21P CITY-ST-2P
TTLE [T pelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2P CITY-5T-2P

12. | heraby certi:z_mat the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on this report of supplemental report is true al
of tha corporation or th

changed, or on ana

SIGNATURE:

nt Tt/h an address, withlall bther like empowsred.

Ma_

accurate and that my signature shafl have the same lagal effact as if made under oath: that | am an officar or directer
sceivar of trustas empowsefbdilo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Date

Daytime Prona 4




