-

FILED
2005 FORNNUAL REPORT oM Mar 26, 2005 08:00 AM

oot = r f State
DOCUMENT # PO2000093857 T Secretary of Stat
1. Enlity Name : : - 3
MAXIMUM COUNSELING SERVICES, INC.
Principal Place of Busiress _Mailing Address -
915 NE 125TH ST. T © 7 DBI5NET25THST,
#310 #310
—_— AR BT
03222005  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE e I
72-1532493 _ Nat Applicable
5. Certificate of Status Desired O fg‘gil‘:?:;m"a'
6. Name and Address of Corrent Registered Agent =

575 NE 12875 ST, ; DO NOT WRITE

NORTH MAM), FL 33161 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changingits registered office or registered agent, or bolh, in the SIate of Florida. | am familiar with, and accept
the obligations of registerad agent .

SIGNATURE e — s — -
Signatwra, typed o prnted name of reglstered agent andtits if appliacle TOTE TRgintEted A‘geﬂlﬂgr‘nmfe required when relnsialing’ ) © DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrikution. O Added 1o Fees

== —— == — - ||l“'!("n“lf‘r_tLﬂ""('“".ﬁ_:’
0. . __OFFICIRS AND PTRECTORS ] LIS THE0S
- 5 — — 03/ 25 I5-80005-010 150,00
NAME BROWN, SHERMAN

STREETAQDRESS | 12550 BISCAYNE BLVD. #500
CiTY-§T-ZIP MIAMI, FL 33181

(e

NAME

STREET ADDRESS
CITY-ST-2P

TTLE
NANE

s DO NOT WRITE

o 7 | I IN THIS SPACE

NAME
STREET ADDRESS
CiY -57-21P

TILE

NAME

SIAELT ADDRESS
CIvY-S1-2P

TITLE

NAME

STREET ADDRESS
CImy-ST-2P

12. | hergby carbly that the infarmation sl]iiplied with this filing does not quéity for the exemplion stated in Section ﬁQ.O’r(a}m, Florida Statutes. [ further cerlify that the information
indicated on his report or supplsmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or (e receiver or rustée empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attactyxen! with an address, with all other like ampowsred.

Ll T~
SIGNATURE: b /%91»4« /Sh Prpwn 20-Q5  35-BG5-2624
SIGNING OFFICER DA DIRECTOR Date i Daytime Prone ¢




