2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L96973

1. Enlity Name

MAXI SECURITY AND INVESTIGATION, INC.

FILED

Piincipal Place of Business

2600 NW 32ND AVENUE
MIAMI FL 33142 :
US oo

. Mailing Address

2800 NW 32ND AVENUE
MISAMI FL 33142

2. Prncipal Place of Busingss - No P.Q. Box #

3. Malling Addrass

Suile, Apt #, elc.

Secretary of State

Aug 25,2008 08:00 AM

’}

e,

R

ESPINCSA, JORGE M.
2800 NW 32 AVENUE )
MIAMI FL 33142

Sutte, ApL. # eta. 181 MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
65-0216730 Not Appiicable
z Ceunt e Count it
" any ® lkd 5. Cenficote of Status Desved  []  98+7D Additional
. Fee Hequired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number 15 Not Acceptable)

City

FL

le Code

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or ok, i the State of Flonda | am familiar with, and accepnt
the cbligations of registerad agent.

SgnLe Lyt oF ot 1ama 2 redsieed agect wel Ws {apphcazie,

INGTE Pagisiad Agoenl gnitade ratuirel wowa frametili @i DATE
9. Election Campaign Firancing  $5.00 May 8e
Trust Fund Contbution  []  Added to Fees

OFFICEFI‘:; AND DIHFCTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 3 oevete me [ Change ] Addution
NAME ESPINOSA, JORGE M MAME a7
STREET ADDRESS | 2800 NW 32 AVENUE STREET ADDRESS . f-_]“,-ll-”-”-'ﬁd n e
LY ST 718 MIAMI FL 33142 CTY-ST-71p Ud.";,a.r"U'ﬂ BUU[L;' DDB mall Dﬁ
TMLE VP . 1 pzete” § e O Change [ Additian
NAME MENDEZ, JUAN C HAME
STREET ADDRESS | 2800 NW 32ND AVENUE : ‘ ' STREET ADGRESS |
CiTY-ST-2IP MIAMI FL 33142 . CITY-§T- 2P
TME T8 " O deete TMLE [ Crange [ Aadition
e T |SUAREZ, JOSE M R T T - I )
STREET ADDRESS | 2800 NW 32ND AVENUE STREET ADDRESS
CITY-5T-21F MIAMI FL 33142 GITY-5T-2IP
TILE O oeete THLE O] Ctange (] Addition
HAME HAME
STREET ADCRESS SIREET ADDRESS
ITY-51-21P OITY-ST-2IP
TLE [ peele TME O change (] Adoition
NAME HEML
STREET ADDRESS SIRLET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE [ peiste MLE Olchange [ Acaution
NAME HARIE
SIREET AGORESS STREET ADDRESS
CITY-ST-2IP CI}'Y)B‘I‘-‘ELP

indicated on this report or upplemental report is true and accurate and that my 9
cf the corporaton or the receiver or trustee empowered 10 execule this reaort z
if changed. or on an attachment wilh an address, with all olher like empower

SIGNATURE: Juar C.Mendez

12. | hereby cartity that the information supplied with this filng doas not quality for th

ions contained in Section 119, Flerida Statutes. | further cortily that the information
hall have the same legal effect as il made under oath; that | am an ofiicer or director

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINS

8./&?]08

Gavow Froce v




