FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000069703 05-02-2008 90145 004 ***150.00
1. Entity Name
MAXIMUM LABORATORIES, INC.
Principal Place of Business Mailing Address q N
8603 N.W. 66TH STREET 8603 N.W. 66TH STREET
MIAMI, FL 33166 MIAMI, FL 33166 ‘
T TS S VS U FAD RS D AR
Suite, Apt. #, stc. Suite, Apt. #, slc. 04252008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For_
C - - - " B5-1072289 T Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O ?i.;?qa?:;tional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BLANCO, CLARA C _____RAMON_GOMEZ C.P. 4.
17160 S.W. 138 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City : Zip Code
Miami FL | 359%5

8, Tha above named
-* the obligations o

Se of changing its registared office or registered agent, or boih, in the State of Florida. 1am famitiar with. and accept

oo

SIGNATURE y
. . vt Sign'amrg'}ﬁxp o pented nama of registerad agent and title if applicable: (NQTE: Registared Agent signature requirad when reinstating) DATE

iy » >'

& FILE NOWITFEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be

Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Foes

10. ' . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME CALVO, DIEGO NAME
STREET ADDRESS | CENTRO COMERCIAL EL SOL URB, SANTA PAULA STREET ADDRESS
CITY-S1- 7P NIVEL OFICIANA, CARACAS VEN, ~ | oivstze
TLE O Delete TTLE CIcnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
TITLE O oelete TME [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIvY-§3-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CIry-ST-2F CITY-ST-2P
TITLE [ Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' CITY-ST-21P
TILE [ pelete TITLE {J Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP

12~ rereby-carmity inNat the Intormation suppiied with this’ fling does not qualily for the examplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial (gport is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corparatian of the recaiver or lrusjba ginpowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
g, with/all other like empowared.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylame Phone #




