FILED

Mar 29, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

03-29-2007 90015 041 ***150.00

DOCUMENT # P04000031152
1. Entity Name
PQOL MAX, INC.
Principal Place of Business Mailing Address
12374 QUAIL ROOST DR 12374 QUAIL ROOST DR 400 4 4 0 BO
MIAML, FL 33177 MIAMI, FL 33177
S TR AR A

Suite, Apl. #, ete. Suite, Apt. &, etc. 02222007 Chg-P CR2E034 (12/06)

City & Srate City & State 4, FEI Number Appliea For

20-0734403 Nat Applicable
Zip Country Zip Country Ls' Cenificate of Status Desired 0 ?i.ggq'ﬁs:;iona!
- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLEVINS, MICHAEL K
12374 QUAIL ROOST DR Sueet Adaress (P.O Box Number is Nol Acceplable)
MIAMI, FL 33177

City F L Ziex Code

8. The above named entity submiis this staiement for the purpose of changing its registerea office or regisieres agent, of both, in the State of Floriga. § am familias with, ang accept
the obligalions of registerea agent.

SIGNATURE
Signature. iy ped or proted name of regstered agent and te d appheacie, (NQTE: Reqestered Agent sgnature required when renstatng) OATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 1 Added 10 Foss
10. OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [ change [ Aduion
NAME HOWE, LUIS A NAME
STREETADDRESS | 12374 QUAIL ROOST DR STREET ADDRESS
CHTY-§1-2P MIAMI, FL 33177 LTy - 51- 3P
TITLE Ve O pelee TLE O Crarge [ Asomon
NAME BLEVINS, MICHAEL K NAME
STREET ADDAESS | 12374 QUAIL ROOST DR STREET ADDRESS
LY -Si-2iP MIAMI, FL 33177 Cry-51-21°
TIRE [ Detete TILE O crarge  [J Aaomon
NAME NaME
STREET ADDRESS STREET ADDRESS
CIy-8i-7P CITY-51-2P
TTLE O Delete TILE O change [ Aocition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CAY-S1-ZP CITY-S81-2¢7
TITLE O Dpelete TITLE [ crarge [ Adoution
NARE NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2p Ciy-§7-21°
HiLE O Detere WILE {J Crange [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiy-s1-z9 " " ClY-s1-2P

12. | hereby certify that the information suppliea with this filing géés nerQualify for the exemptions comaineg in Chapter 119, Florida Statules. | furiher cerntify that the information
indicalea on this repori or supplementa¥leport is tya and Accurgfe and Yhat my signalure shall have the same legal effect as if made unger gath; that | am an officer or ditecio
of the corporation of the receiver or tr te this yeport as reguited by Chapier 607, Florioa Staies. anc thai my name appears in Block 18 or Block 11

changed, or on an aiachment with g erec. /

0 N?«_E OF SIGNING OFFICER OR OIRECTOR Dakel? Dtyirng Flizne ¥

vyjre



