FILED
__ 2007 FOR FROFIT CORFORATION Jan 11, 2007 8:00 am

DOCUMENT # P01000062457 Secretary of State
iy s 01-11-2007 90052 001 ***150.00
MAXIMIZE INC.

Princi';‘:ual Place of Business Mailing Adcress R

1026 92ND ST. NW 1026 92ND ST. NW

BRADENTON, FL 34209 —toi=
BRADENTON, FL 34209

AR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T ApTea P

50-3725313 Not Applicable
5. Centificate of Status Desired O Ee%gesq 3?:;”'3“'

6. Name and Address of Current Registerod Agent

1026 S20 ST W DO NOT WRITE
BRADENTON, FL 34209 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed nama of registerac agent and title it applicabla. (NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOWIII_FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE pP
NAME LEVIN, BENJIE P

STREET ADDRESS | 1026 92ND ST. NwW
CITY-ST-2P BRADENTON, FL 34209

TILE

NAME

STAEET ADDRESS
CITY-ST-ZIP

s DO NOT WRITE

s IN THIS SPACE

STREET ADDAESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS.
CITY-§7-2IP

TME . -V
NAME

STREET ADDRESS
CiTy-ST-2IP

2. | hereby certify that the information supplied with this mir:.é; doas not quality for tha exemptions contained in Chapter 118, Florida Statutes. 1 further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eMect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ rpce K Jzrzs [-4-27 G~ 7T 57676

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




