Y

Lok

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Mar 21, 2008 8:00 am

DOCUMENT # J87280

1. Entity Name

MAXHALL INTERNATIONAL, INC.

Secretary of State

(03-21-2008 90019 007 ***150.00

Principal Place of Business Mailing Address

8033 N.W. 36TH STREET, SUITE 440

MIAMI, FL. 33166 MIAMI, FL 33166

8033 N.W. 36TH STREET, SUITE 440

UV IFIVY T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NG A R

Suite, Apt. #, etc. Suite, Apt. #, elc.

03182008 Chg-P CR2ZEN34 (12/08)
City & State City & State 4. FEI Number Applied For
59-2835999 Mot Applicable
Zip Country Zp Country y , $8.75 Additonal
5. Certificate of Status Desirad O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ISICOFF, ERIC D ESQ.
1101 BRICKELL AVENUE
SUITE 704

MIAMI, FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or regislered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of re&iglered agent

SIGNATURE

Sipnature. typed or prntec name of reguatersd agent and e 1 appiicabls.

(NOTE: Registersd Agent sighatute requuad when remnsiaing)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS M. ADDITIONG/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE FD O3 Delet TLE . Michange [ Addition
: PO [RVade neyra O ead ’

HAME RIBADENEIRA, DIEGO NAME

STREET ADDAESS | 8033 N.W. 36TH STREET smenoeess | 5049 0D v My 6 ¥ V5D

GN-S-ZF | MIAMI, FL 33166 avsie | M A DDy LW )

me ST [ Deiete THLE 5{ ; Cosnge () Addit

MAME MENENDEZ, GEORGIA eAME Hm il ep eoCOVAGA o V\.(AMQ:S

STREET ADDRESS | 8033 N.W. 36TH STREET seectooiss | GAUG Mw) b Lo MK ©X Wy b0

urv-sT-ZP | MIAMI, FL eresta v o Eda . D els

TLE v O pelete TME \l ' %ihaqge [ Addition

NAME RIBADENIRA, DANIELA NAME Q\\.b md taeatow ., DQM.\C\.O\. Y Noaws

STREET ADORESS | 8033 NW 36 ST. STE. 440 sThEET AOoRESS IR UG W) N da 9% X500

CITY-ST-2P MIAMI, FL CITY-ST-7IP WG o\ “higly -

TMLE ‘ [ Delete mE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP {ITY-ST-2IP

TITLE 3 Dalue e [ Change [ Addition

NAME HAME

STREET ADDRESS STREET AGDAESS

CIry-ST- ZiF CiTY-ST-2IP

TALE 1 Delete TMLE T¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ., CITY-ST-7P

12. | hereby cerfify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:




