FILED

Apr 17,2007 8:00 am

2007 FOR PROFIT CORPORATION } ecretary of State

03-26-2007 90066 046 ***150.00

DOCUMENT # P03000131861
1. Entlty Nama
MAXIMUM LIMITS, INC
Principal Place of Businass Mailing Address
3831 W. VINE STREET, #70 3831 W. VINE STREET, #70 . .-
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 ]
[ TSGR RN

Suile. Aat.#. etc. Sute, Adt 1. etc. 03072007  ChgP CR2EQ34 (12/08)

City & State City & State 4. FEI Number Applad For

_ 59-3752134 Not Applicable
Zip Country Zip Country ) . $8.75 Audiusht
5. Certificate of Status Desired (O Foo Rog m‘:i'u“‘" .
8. Name and Address of Cumrent Registered Agent ) 7. Name and Address of New Regizstsrad Agent

Name

RUBERA, MELBA
3831 W. VINE STREET, #70 Strest Adcress (P.O. Box Number I8 Not Acceptabie)

KISSIMMEE, FL 34741

_'::'.z". City FL l Zip Code

8. The abave named entity submits Ihis statement for the purpase of changing its registered office or registerad agent. or both, in the State o Florida. | am lamiliar with, and accept
tha obligations of regisierea agarm.

SIGNATURE i
Signunadd ypeo or prinsed P o (oG SteYac) AGTt 30 Lite ¥ ADODHCADN (HOIE: Regisiarsd Agani kpraiure iequired when reinststng) DATE
FILE NOWII| FEE IS $150.00 8. Elaction Campaign Financing $5.00 way e
Aftor May 1, 2007 Foe will be $550.00 Trusi Fung Contribnution. O  AcdedioFees
0. - OFFICERS AND DIRECTORS 11, ADOITIONS /CHANGES 10 OFFICERS AND DIRECTORS IV 11
E PT 3 Detats TME Jcrange [ Addition
NALE RUBERA, MELBA g
STAET ADORESS | 3831 W. VINE STREET, #70 ' A .\__ STREET ADDRESS
orv.stze [ KISSIMMEE, FL 34741 ?f' TS5 aeny ey st
e Vs T Defers e [JChange O Mdeition
NAME RUBERA, MAXIMILLIAN NAME
STAEETADGRESS | 3831 W. VINE STREET. #70 . _} STREET ADDRESS
orr-s-ap | KISSIMMEE, FL 34741 il P{t’s -c‘ew ciry-s1-2p
o Foncisco Osca Do me Dcume 0 Addiion
smepaoness | DD Ludrdem A\ ?D-\\'\" \‘S STREET ADDRESS
o s1-2¢ |SSieonce, Fie_ 3f7] 4 sy ap -
TME e it
me TFCQSUUI"QV‘ ) {3 Detee e O crange () Acgition
STREET ADDRESS STRECT ADDAESS
Ty 5T orv-$T-ap
TILE O Detes THLE [ Cange [ Addiion
MAME NAKE
STREET ADDRESS STREET ALDRESS
cny-s1-oe LIY-ST-0P
TiRE 0 etz [FT I:'I_Cmnoe O Agdition
RAME HAME
STREET ADORESS STREET ADORESS
— G- — ————— - —- . y-Cr-np . _— - - —_— -

12. | haraby certily that tha information supplied with this flling doas not quality for ine exemplions containad in Chapior 116, Florida Sialutes. | lurther certity thal the information
indicated on this report or suppiemental report is true and accurate and thar my signalure shall have the same legal eliect as il made uncer oath; that | am en officer or director
of the carporation or the recgiver or irusise empowersd to executa (his repon as required by Chapter 607, Fivida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftacl nt with an address,
SIGNATURE: /L%, SROF  (wn) j09/55E
Oaze Daytame Phone §

JIGHATURE AND TYPED OR PRI TED NAME OF 8

OFFICER OR CIREC TOR




