2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P02000093657 ecretary of State
1. Entity Name
MAXIMUM COUNSELING SERVICES, INC. 04-12-2004 90249 013 ***150.00
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD. #500 12550 BISCAYNE BLVD. #500 e vuwuu
NORTH MIAM, FL 33181 NORTH MIAMI, FL 33181
T IR nA T AR
GIS NE 125Th Shreed QU5 N (251~ STreef

"‘*é"}' 5 e Sy S 03272006  ChgP CR2E034 (10/03)

City & State " City & te ~ 4. FEI Number Applied For
Ner‘ih i L N Moanss L 72-1532493 Not Applicabio
Bt - — [20%a. — | Bkl O - - |5 Conistoo SansDegreg . [J_ $8.75 adatiorm
. 6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registersd Agent

Name
BROWN, SHERMAN Charmean browns
12550 BISCAYNE BLVD. #500 : Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33181
915 NE (L5 St 30
Ci M Cod
Y Porth pmrocad FL | “8570

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

SIGNATURE
typed or pri of regt agent and titie ¥ applicable. (NOTE: Registerad Ager signature required wher: reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comribution. 0  AcdedtoFeas
0. QFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DERECTORS IN 14
TILE P O Delete e O cChange [ Addition
NANE BROWN, SHERMAN NAME
STREET ADDRESS { 12550 BISCAYNE BLVD. #500 STREET ADDRESS
em-st-zr | MIAMI, FL 33181 . CIFY-SE-21P
Tmg L Deigte = M change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIEY-ST-2P . City-§1-7p
ML O belete TLE CIcrange ] Addition
HAME o ) . L Lo L .
TOEET ADDRESST| R - e T/ T " STREEY ADORESS T T T ¢ - -
CY-5T-2P oIty 51-2P
TTLE {1 Detere iTiE CJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P oIy -$7-21P
MILE 7 pekee L ' [ crange [ Addktion
NAME . NAME
STREET ADDRESS STREET ADGRESS
CIy-SI-2p CY-S1-71P
WLE O peiete TTLE [ change [} Aedition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CiTY-5T-2p

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and-that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the fWer of trustee empowered to execute this report as requirec by Chapter 607, Flotida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with all other like empowered.

SIGNATURE: —~ V-5~ 205895 2624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytire Phone #




