- FILED

2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000119011 02-14-2007 90050 024 ***150.00

1. Entity Name

MAXED QUT INVESTMENTS, INC,

Principal Place of Businass Mailing Address 4 00 1 67 0 3

7467 INTERNATIONAL CRIVE 7467 INTERNATIONAL DRIVE ;

CRLANDO, FL 32819 US ORLANDO, FL 32819 US '

TSP RRAIEA AR
Suita, Apt. #, etc. Suite, Apt. #, stc. 01182007 Chg-P CR2E034 {12/06)
City & Stata City & State 4. FEI Number Applied For

20-0308130 Not Applicable
Zp Country zip Country 5. Ceriificate of Status Desired O ?i.;gqlﬁf;“ma‘
6. Namae and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ORLANDQ, ROBERT
7467 INTERNATIONAL DRIVE Street Address (P.O. Box Number is Mot Acceptabla)
ORLANDO, FL 32819

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, lyped or printed namme of regisiered agent and bile if applicable INQTE Registered Agent gignature required when 1enstatng) DATE
FILE NOWILL FEE IS £150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trus: Fund Conritusion. - D Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.T O petete TLE [ Change  [[] Adaition
NAME ORLANDQ, ROBERT NAME
STREET ADDRESS | 11636 PEACH GROVE LANE STREET ADDRESS
CITY-ST-2P ORLANDE FL 32821 LIy -ST-21P
THLE S O elete TILE [ Change [ Acdilion
NAME DORSEY, RICHARD MAME
STREET ADDRESS | 2923 WOOLRIDGE DR SIREET ADDRESS
CITY-S3-2IP ORLANDO, FL 32837 CIY-si-21P
TITLE Ve 3 Delete TILE [ change [ Addition
NAME MCKINNEY, OLAN NAME
SIREET ADDAESS | 146 MILEHAM DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST- 2P
NILE 1 Delete THLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS ’ SIHEET ADDRESS
CITY-§1-2P CITY-§T-2P
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P
TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-0P

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reporl or supplemental report is rue and accuraie and that my signature shall have the same legal effecl as it made under cath; that 1 am an officer or director
of the corporalion or tha receivar or rustes empowered (0 execute this report as requiced by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment wi CLER wnh all other Jike ampo .

: Yo7 535 IS )

SIGNATURE: b\DeV"{‘ A OwLamlo ) Rl

SIGNATURE AND TYPED DR FRIN‘IED NAME D‘F’SIBNG OFFICER OR DIRECTOR Date Daytima Phone #




