C e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
Secretary of State

DOCUMENT # P00000069703

1. Eniity Name

MAXIMUM LABORATORIES, INC.

Principal Place of Businass Mailing Address
8603 N.W. 66TH STREET 8603 NW. 66TH STREET
MIAMI, FL 33166 MIAMI, FL 33166

A AR

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppieaFr

65-1072289 Not Applicable

0 $8.75 additional

5. Certilicate of Status Desirad Fee Required

6. Namae and Address of Current Registered Agant

7160 5.0 136 COURT DO NOT WRITE
MIAMI, FL 33177 IN THIS SPACE

8. The abave named entity subxmits this statement lor the purpose of changing s registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

" SIGNATURE
Signaturs, 1ypad ar printad name of registerad agent and hile f Apphcable (NOTE. Registared Agent signatura requirad when reinstaling) DATE
FILE NOW!Il FEE IS $150.00 9. Eleclion Campaign F.a'nancing $5.00 May Be Ltﬂﬂﬂ]]i]?ﬂrBESR
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O AcdedtoFoes DE.”.E.-”]?“’QDD?S"DU’* IS-D i
10. CFFICERS AND DIRECTORS [
F T PD
NAME CALVO, DIEGO

STREETADORESS | CENTRO COMERCIAL EL SOL URB, SANTA PAULA
CITY-ST-2IP NIVEL OFICIANA, CARACAS VEN,

TITLE

NAME

STREET ADDRESS
CITY-S81-21P

TILE
NAME

crvsae DO NOT WRITE

TIMLE IN THIS SPACE

NAME
+ STREET ADDAESS
(CITY-81-2IF

THLE

NAME

STREET ADDRESS
LRI

(1413

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! urther gertify that tha information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an cfficer or director
of the cosporation of the receiver or trustee empowered to execute this report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowerad.

SIGNATURE: O g™ Vi ¢/"3 /o7 [ D5 )537- 73 o

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING GFFICER OR DIRECTOR Date Daynme Pnons #




