2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT # P02000093657

1. Entity Name

MAXIMUM COUNSELING SERVICES, INC.

03-15-2006 90096 010 ***150.00

Principal Place of Business

915 NE 125TH ST.
#310
NORTH MIAMI, FL 33161

Mailing Address

915 NE 125TH ST.
#310
NORTH MIAMI, FL 33161

2. Principal Place of Business 3. Mailing Address

A

Suite, Apl_#, etc. Suile, Apt. #, etc.

030120086 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
- 72-1532493 Not Applicable
Zi Count Zi Count ;
P ountry ® ounity 5. Certificate of Status Desired a $875 Adcitional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, SHERMAN

915 NE 125TH ST.

#310

NORTH MIAMI, FL 33161

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prited name of registered agent and titie £ applcable.

(HOTE: Aegrattned Agerd Sipiature recured when remstatrg}

FILE NOW! FEE IS5 $150.00 8. Eleation Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Faes

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ing P 3 Delete TLE [ Change [ Addition
NAME BROWN, SHERMAN NAME

STREET ADDRESS | 12550 BISCAYNE BLVD. #500 STREET ADDRESS

CiTY-ST-7P MIAMI, FL. 33181 CITY-ST-2P

TILE O etete TLE 3 Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZP

TLE O vetete TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-aF CITY-57-2P

TLE 3 pelete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2ZP

TMLE 3 Delere TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4F CITY-S7-2P

1ITLE [ Delets THLE [ chenge [ Acditton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as il made under oath; that L am an officer or director
of the corporation or the receiver or irustee empowered 10 execute Lhis report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atiach with an address, with all other like empowered.
SIGNATURE: ./QMW& B [ Sharran Bevcon

2-/-06 3oy BIS2626

GNATURE AND TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Cate Daytirna Phane #




