2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O0000018710 '+~ Jan 31,2007 08:00 AM
1. Entity Name Secretal‘y of State
MAXIM TECHNOLOGIES INC.
Principal Place of Business Maiting Address
1848 SE PORT ST, LUEIE BLYE. 1948 St PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952 PORT ST, LUCIE, FL 34352
Z. Principal Place of Business - No P.O. Box # 3. Mailing Address ” i “l M “m Ul@ Ilm Ilm ,f ”mmm RI“ {tﬁ llﬂ““[ Ell

Suite, AL, ¥, eic. ] Suite, Apt. ¥, elc. o1 ZSEGOT. ChgP CR2ED3A “2,',06)

City & State Cily & State 4. FEI Ngmber Apptied For

85-0882845 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired d ?g'g?q;;fgfc’"al
&. Name and Address of Current Registorad Agent 7. Name znd Address of New Registersd Agsnt
) Name
DEMONTE, VITO
1848 5E PORT ST. LUGIE BLVD. Street Address {P.O. Box Number Is Not Acceplable)
PORT ST. LUCIE, FL 34952
City FL 1 Zip Code

8. The above named entity submitg this statement for e purpose of chaplging its segistered office or registered agent, or boll, in the State of Flarida. 1am familiar with, and accept
e cbligations of registe ; i
IZ/W/ - / /;L?' / o7
{HOYE, Ragateron 0 'DATE

SIGNATURE /
Bonshxe, ypod or prived neme of regetered soon and ts f appicable, Apert e
9. Election Campaign Fraacing £5.00 payBa
FILE NOWH! FEE IS $130.00 N y
After May 1, 2007 Fee w;?, he $550.00 Trust Fund Cantribation, [} AddedtoFess
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e 3] 3 Delete e Cicmage [ Addition
NAME DEMONTE, VITO MAME
STREETADDAESS | 1948 SE PORT 8T. LUCIE BLVD. STREETADDALSS i}ﬂ;}z}ﬂﬁg 1 E‘?ES
crY-SL.2F | PORT ST. LUCIE, FL 34983 B bl AR AP -RNNAS-01 150 00
iE 1 Detete TWILE [ cChange [ Addition
NAME NANE
STETADBRESS.| . v av oo om . SIREFT ADDRESS
oTY-ST-2P CiTY-55- 29
TILE 7 Betete il T change [} Addttion
HAME NAME
STREEY ADDRESS STREET ADBRESS
Cire-5t-2P STY-§7-ZP
R ] pelete HNE [Ichnge ] Addttion
HAME HAME
STREET ADDRESS STREET ADDRESS
LTY-ST-ZP Y -ST-29
TRE ~ O oetese TE Clcrange 3 Addition
NAME HAME
STREET ADTRESS STREEY ADDRESS
OTY-S1-ZP oITY-S§T-2P
WL 3 petete THLE [Change [ Additisn
NAME RAME
STREET ABDFESS STREET ADDATSS
CITY-51-2P LITY-5T-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florlda Statutes. | further cestify that the Information
indicated on his report or supplemental renort is tue and accurate and that my signature shall have the same legaf effec! as if made under oath; that | am an office: or ditector
of the coporation of the receiver of rustee empowered o execute His repor as required by Chapter 07, Florica Stasutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, witk at other like

SIGNATURE: A _ Vi A’: BT E Vi d

GHATUSRE AND TYPED OR FRINTED MARE OF SIGHING OFFICER OR Daytene Fhono #




