2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000088595

1. Entity Name

MAXCESS INTERNATIONAL, INC.

Feb 11, 2008 08:00 A]
Secretary of State

Principal Place of Busingss

ONE PARK PLACE
SUITE #240
BOCA RATON, FL 33487

Mailing Address

ONE PARK PLACE
SUITE #240
BOCA RATON, FL 33487

MRS NC R

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

68-0515694 Not Applicable
ifi . $8 735 additional
5. Cartificate of Status Desired [Q/ Pee Rouived

8. Name and Address of Current Registersd Agent

ONE PARK PLACE - ‘DO NOT WRITE
SOCA RATON. FL 33487 IN THIS SPACE

8. The above named antity submits this ment for the purpose ol changing its registered office or registered agent, or both, in the Stata of Florida. [ am familiar with, and accept -
the obligations of regisfbred agent.
&GNATUEEj“ : R-Ce8
DATE

&gw/t?podammofroow agent and Utk ¥ appkcani (NOTE: Rogriared Agint signature raquired when renstabing)
FILE A)WIII FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBs
_ After May 1, 2008 Fae wilil be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. CFFICERS AND DIRECTORS ]
TMLE D/P
NAME KERNWEIS, GLENN P

STREET ADDRESS | ONE PARK PLACE, SUITE 240
CITY-ST-2IP BOCA RATON, FL 33487

TITLE DTS .

RAME CAMPO, DAVID R HON00E2304 1

STREET ADDRESS | ONE PARK PLACE, SUITE 240 {27 20405-30022-019 158,75
CIrY-51-21P BOCA RATON, Fl. 33487

TIRLE

NAME

e - DO NOT WRITE

- | -IN THIS SPACE

NAME
SFREET ADDRESS
Ciry-g1-zip

TE
NAME
STREET ADDRESS
CITY -ST-2IP . N

TInE
RAME » .
STREET ADDRESS R
CITY-S1-710

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental raport is true ata and that my signature shall have the sama lagat effect as if made under oath; that | am an officer or directar
other li

ol the corparation or the receivar or trustee empowerdd 1o exec e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |l

changed, or on an altachment with an address, with g A empowered.
: L
SIGNATURE: <—4—- /> Presiclon t G-

m_rua?uu TYPED PR PRINTED MAME DR.ZRNING OFFICER OR DIRECTOR Dar Daytme Phone #

/




