20050 FOR PROVTT CORFPORATIUN
ANNUAL REPORT

| DOCUMENT # PO1000114691

1. Entity Name
MAXIMUM PERFORMANCE, INC.

FILED
May 11, 2005 08:00 ANV
Secretary of State

Principal Place of Business =~ - ":’_;14 - Maifing Address . I
4204 NW 72 AVE v 4204 NW 72 AVE
MIAMI, FL 33166 {MAMI, FL 33166

RTINS0

05022005 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE T I

40-0001487 Not Apphcable
) . " $8.75 Additiona)
5. Certificate of Siatus Desired | Feo Required
" & Name and Address of Current Registered Agent_ ST SRR T ’ o B

svrowro T DO 'NOT WRITE
MIAMY, FL. 33166 — : - IN THIS SPACE

i

8. The above named entity sUGThits this statament for the purpose of ¢hanging its registered oifice or reglslerad agent, or both, in the State of Florida. 1 am familiar with, and accept
ha obligations of registeredagent. -

SIGNATURE i e
Signature, typed or fffHed name of registered agent and tife if appficable, {NOTE Hagisterad Agent signature roquired whép refnsiating) E : DATE
FILE NOWI! FEE IS $150.00 | 9. Election Campaign Fidancing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5.. the
Due by September 7, 2005 Trust Fund Contribution. {1 Addedto Fees corparation did not receive the prior notice,
10, = OFTCERS AND DRECTORS ] T T T -
T P B . S el
NAME NIETO, ALEXIS A ’
STREET ADDRESS | $061 PLOVER AVE UOOa00aR%R27
Cr-8T-2F | MIAMI SPRINGS, FL 33166 0=/11/705-80018-014 150,00
THE T ST B ,
NME Ly T . o
STREET ADDRESS _
CITY-ST-2P
Tme T il o - e e
NANE I ——

e DO NOT WRITE
- INTHIS SPACE

NAME
STREET ADORESS
GiTy-sT-21P

THLE ) o : ) A,
NAME

STREET ADDRESS
CiTY-§T- 2P

TME : N .
NAME o
STREET ADDRESS
CIY-5T-2IF
12. | hereby ceﬂi[y.thai ﬁhform_e_uﬁon‘suﬁﬁﬁéd_ wiffi tidis filing does not cjii'zlﬁ‘y Tor the exempilan slated in Section 1 19.07;;3’)6), Florida Statutes. | further certify that the inforn}éﬁon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered 10 exaecute this report as raquired by Chapter 807, Floriga Stalutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or an an attachment with an address, with afl other like empoyerad.

SIGNATURE: W shfs 306 yog 2490
$IGNATURE AND TYp2] OR PRIl NAME OF SIGNING OFFICER OR DIRECTOR = - 4 T _pae Daytime Phorne %




