2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P03000112011

1. Entity Name
MAXED QUT INVESTMENTS, INC.

Secretary of State

05-01-2006 90465 050 ***150.00

Principal Place of Business

7467 INTERNATIONAL DRIVE

Mailing Address
7467 INTERNATIONAL DRIVE

60032301 -

ORLANDO, FL 32819 US ORLANDO, FL 32819 US
s s s LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0308130 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired a gese‘;gql’:f:;ﬁu"a'
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Reglstered Agont
Name
ORLANDO, ROBERT
7467 INTERNATIONAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32819
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, lyped or printad name ol regisiered agent and tite it applicable.

{NOTE: Ragisiered Agent signaiLre required when ressigting)

DATE

- FILE NOWII FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe

Added to Fees

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

TINE P.T O Desete TIIE [ Change (] Addition
NAME ORLANDO, ROBERT 1P (v NAME

STREET ADDRESS N each Srgng '\b\ STREET ADDRESS

ON-ST2P | GRULANDO-FE-9geF O ELArN G398 | ovsiwe

TITLE S [ Delete TITLE 1 Change [ Addition
NAME DORSEY, RICHARD NAME

STREET ADDAESS | 2923 WOOLRIDGE DR STREET ADDRESS

ciy-St-2P ORLANDO, FL 32837 CTY-ST-2P

TITLE VP £ oelete TME [ cChange [ Adgition
NAME MCKINNEY, OLAN AME

stheET aooness | 9080-LAKB-EISCHER BLMD 4l T e e e | s

CTY-ST-2F | @OFHAFE-84243 Svrlando, &L 33VISY avstae

TLE 3 pelete THLE DOchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2F

TITLE ] Delete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-ST-21P

THLE 3 oelete L Octange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CTy-S1-ZIP CITY-§T.2P

12. i hereby certify that the information supplied with this filin
indicatad on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 807, Fl

changad, or on an ena@m»&gdres‘s. with all other like empowered.
SIGNATURE: 0 M

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if mada under cath; that 1 am an officer of director

lorida Statutes; and that my name appears in Block 10 or Blogk 11 if

. O el UO- 3855

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dats Daytime Phona




