2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # P00000112908

1. Enlity Name

MAXIMUM MOBILITY INC.

Secretary of State

Principal Place of Business Mailing Address

4207 WESTGATE AVE, P.0. 80X 251288
SUITE B& PLANG, TX 75025-1288
WEST PALM BEACH, FL 33409

DO NOT WRITE IN THIS SPACE

AR

04052007 No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
65-1052597 Not Applicabla
i ; $8.75 Addinonal
5. Certificale of Status Desired ) Fae Roquined

6. Name and Address of Current Hegisterad Agent

CELLI, MARIA
10030 NW 14TH ST.
PLANTATION, FL 33409

DO NOT WRITE
IN THIS SPACE

8. Tha ahove named enlity submits this statemant for tha purpeose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

— Sigrature, lyped of rnted nanma ol reistered agant ard tlle it apphcabla

(NOTE. Registared Agant signature raquined when reinsiating) DAIE

FILE NOW!I FEE IS §$150.00

Aftor May 1, 2007 Feo wm bo $550.00 Trus| Fund Contribution. .

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

10, QFFICERS AND DIRECTORS |
TILE D
NAME CELLI, MARIA

STREET ADDRESS | 10030 NW 14TH
CITY-SI-2IP PLANTATION, FL 33322

TIE D

NAME ALLEN, DONNIE

STREET ADDRESS | 110 E. POLK

CITY-S1-21P RICHARDSON, TX 75081

TITLE D B
NAME BRANDT, MIGHAZL
STREET ADDRESS [ 10030 NW 14TH
CITY-ST-7IP PLANTATION, FL 33322

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP

TiLE

NAME

STAEET ADDRESS
GITY-SI-2IP

TLE
NAME
STREET ADDRESS
CiTy-S1-2IP : '

DO NOT WRITE
IN THIS SPACE

LR 211 7e
05/01/07-30136-001 150,00

12. [ hareby certify that the information supplied with this ﬁling does not qually for the examptions contained in Chapter 119, Florida Statutas. | further cerlify nat Lhe information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver, or irustes empowsred 10 gxecule this report as required by Chapter 607, Flonda Staluies; and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplemental repor s true an

changed, or en an attachmel ith an address, with all li powered.

SIGNATURE:

Iy

@ 55/-6561 D3¢

SIGNATURE AND TYFED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTCR

Date Daytima Pnona #




