2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # N0O5000002982 ecretary Of State
. Entity N.me
04-03-2006 90399 015 ****70.00
MOTIVATED TO THE MAX iNC.
Principal Place of Business Mailing Address
520 34TH STREET P.O. BOX 743
o e ”ll”m IH ||m Iml Il”‘ ||w ||m|lm ||”| ”I’l |H|“| ”I“I‘ I‘ l“}
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. 4, eic. 15t MOORE CR2EQ37 (10/05)
City & Stale City & State . FEI Number Apnlied For
J/ 2850 6‘ ?0 7 Not Applicable
Zip Country Zip Country $B.75 Additional
5, Certilicale of Stalus Desved @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
SINGLEY' DOUGLAS B Street Address (P.O. Box Number is Not Acceplable)

520 34TH STREET

WEST PALM BEACH FL 33407

City FL Zip Code

B. The above named entily submils this statement for the putpose ¢l changing its registered olfice or registered agent, or both, in the Staie of Flonda. | am familiar with, and accept
the obligations of registereq agent.

SIGNATURE
Slgnaturg, typea o pived Hame of regisiergd agant und hitg it Appheanie (NOTE" Hegisiarad Aganm Sigralire [61ure when reanstiding ) DATE
FILE NOW FEE |s sa1 25 - "1 9 Election Campaign Financing $5.00 May 8o . ‘Make Check Payable to o
Due By May 1 2006 ‘: Lo Trust Fund Contribution. O Added o Fees Florlda Deparlment Of State e
1b. - : — OFFICEHS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICEHS AND DIHECTOHS IN 10 7
TITLE DPS O oelete TITLE [ Change 7 Addition
NAME SINGLEY, DOUGLAS B NAME
SIREET ADBRESS {520 34TH STREET STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 33407 CITY-S1-2IP
TITLE DVP O elate TITLE [ Change 3 Adeltion
NAML CHISAKI, MIE NAME
STRIET ADDRESS 1423 BRIAN WAY STRECT ADORESS
CITY-51-2iF WEST PALM BEACH FL 33417 CITY-S3-2IF
Lt D [T pelete Tilw [ Change ) Addilion
NAME HILL, AVIS L BISHOP NAME
STREETADDRESS (1700 SUWANEE DRIVE STREET AGDRESS
ory-st-2r - |WEST PALM BEACH FL 33409 CITY-ST-21P
THHE [ Delete THE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-2IF CITY-51- 2P
TITLE [ pelee TIILE [ Crange 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Delete TiE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-21P

12. 1 hereby cerlity that the inforrmation supplied with this filmg does not qualify for the exemplions conlained in Secuon 119, Florida Statutes. 1 iurther certity thal the information
indicated on this report or supplermental report is True andg accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this reparl as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, of on an atiachment with an address, with all other like cmpowered. 3 _3 ‘/ a &>

SIGNATURE?Z2A 2oy Do Sins B Sen/ bliE f/ (s& /)5”9’/ 5750

JATURE AND TYPED OR PRI NAMF SIGNING OFFICER OR DIRECTOR Daytme Phong &




