_ FILED
2008 PO R T CORPORATION Mar 24, 2008 8:00 am

f te
DOCUMENT # H45806 Secretary of Sta

1. Entity Name 03-24-2008 90062 027 ***150.00
MAXSELL CORPORATION

Principal Place of Business Mailing Address . ~

4400W, HILLSBORD BLVD P. 0. BOX 970057

SUITE #2 COCONUT CREEK, FL 33097 US

COCONUT CREEK, FL 33073 US

i [
o A LR ARG EOCRARRECACERIG
sgma;a‘:;;g, ::# P— , ’ Sulite, Apt. #, efc. 02062008 Chg-P CR2ZE034 (12/08)
CEE‘:S%BHT cReex , FL o see * 's5-0072088 :Z{’lii';.fé’ém
Zip33073 Country © LUSA ap Country 5. Certificats of Status Desred [ gzg Additional
8. Nama and Addreas of Current Regiatered Agent 7. Nams and Address of New Registered Agent

Name

ROBERT L. KING

2780 E. OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33308

City FL | Zip Cods

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
, typed or praeed name of regestensd agens and i i ADDLCEDE, {NOTE: Ragettied AQént signiiure reqursd when rerestaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe wil! be $550.00 Trust Fund Contribution. 00  Added toFoes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TE O change [ Addition
NAME CONFINQ, VICO NAME
SIREET ADORESS | 22445 ENSENADA WAY STREET ADORESS
GTY-5T- 2P BOCA RATON, FL CITY-ST-2P
TME s [ Detete TIE {Jchange  [T] Addition
NAME CONFINO, PATRICIA NAME
STREETADORESS | 22445 ENSENADA WAY STREET ADDRESS
EITY-ST-ZP BOCA RATON, FL CrY-§T-2P
LE - [ pelete TIME [ cange [ Addition
NAME NAME
STREET ADDRESS . . STREETADDRESS | - o . . —_— - .
CITY-ST-219 CITy-§1- 2P
LU O Delete TME I crange T Addition
NAME NANME
STREET AGORESS STREET ADDARESS
ity -S§1-Z2P CrY-ST-ZP
TME 7 Detete TME [ Change 17 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P Y -ST- 2P
THLE [J Detete TME O Change [ Addition
HAME NAME
ovesme | Y L CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indlcated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or cirecior
of the corporation or the receiver or tr empowered (o executa this repor as regultec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an atachment wih zh address. MW? ‘3, /0?0‘ 40 2 (75¢)57/_—02/a/

stNATURE BIGNA mmonmmws?«mmnmum Taytme Phone #




