'2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT #L96973 .

1. Entity Name LR E A

MAXI SECURITY AND INVESTIGATION, INC. PodsL s
OTJUH IS Py 12 g2

Principal Place of Business Mailing Address -

2800 NW 32ND AVENUE 2800 NW 32ND AVENUE cas et b STATE

MIAMI, FL 33142 US MIAMI, FL 33142 US Ll ARA
Suite, Apt. #, etc. Suite, Apt. #, etc. 06122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0216730 Not Applicable
Zip Country 2 Country S, Cenificate of Status Desired 0O ?ggsq Qfe‘ﬂ“"“a’

6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name
ESPINOSA, JORGE M.
2800 NW 32 AVENUE
MIAMI, FL 33142

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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

4, typad or printed nama of regisiared agent and title it apphcable (NOTE: Registered Agent signatura required whern (einstating) DATE

9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD 1 Deiete me President Kl change [ Adaition
NAME ESPINOSA, JORGE M. NAME Espinosa, Jorge M.
STREET ADDRESS | 2800 NW 32 AVENUE SIHEETADDRESS [ ~g8(3) N.W. 32 Avenue
CITY-ST-21P MIAMI, FL 33142 CITY-ST-ZIP Miami, FL 33142
TITLE [ pelete TILE Vice President [ Change  [R] Addition
NAME NAME Mendez, Juan C.
STREET ADDRESS STREETADDRESS | 2800 N.W. 32 Avenue
oY~ 57-2IF CITY-ST-2P Miami, FL 33142
TIRLE [ Delete TITLE Treasurer/Secretary O Change  KJ Addition
NAME HAME Suarez, Jose M.
STREET ADDRESS SREETAORESS | 99030 N.W. 32 Avenue
CIFY-ST-ZIP CITY-51-2P Miami, FL 33142
TTLE [J Detete TITLE [ Change [ Addition
:::Eirmmsss :::;ir ADDRESS 121 199
DEA 20002 w70 Tt
CITY-ST-2IP CITY-ST-2P e = e Rl Tt e e
TITLE O pelete TITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
e [ pelete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS /c ¢/75
CITY-ST-2iF CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat 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 director
of the corporation or the retgiver or trustee empowelgd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attaghm t with an address, T all oth€y like em;ﬁ;&d.

-

SIG N ATU R E : NATURGAND THFED OR Pmm'76 NAME OF SIGNING OFFICER OR DIRECTOR




