FILED

2006 FOR PROFIT CORPORATION - Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000056736 (03-23-2006 90009 030 ***150.00

1. Entity Name

MAXIMUM FABRIC PERFORMANCES, CORP.

Principal Place of Business Mailing Address R
18000 NORTHWEST 68 AVENUE P.0. BOX 226543 j
SUITE 214 MIAMI, FL 33122-6543 US

MIAML FL 33015 US Ve We Lo

i WESTS 114 Terrads SR RAC I TR
Suite, Apt. #, etc. Suilg, Apt. 4, etc. 02222008 Chg-P CRZE034 (11/05)
City & State fy® Stale /7 4. FEl Number Applied For
I/ 20-0931254 Nal Aalicable
Zip Country ?3/?& Gouniry 5, Carlificate of Status Desired O $8.75 Additional
Fee Required
= - ~-—— G.-Name and Address.ef Currant Rogistered Agant Ramae and Addross of New Ragisterad Agant e

SANTANA, EFrEv.AIN ] Nameété;f ﬁ /B)’l Sﬁfn Z"Q )17./
171 NW 97 AVE, # 51 O Box Knpel ByNo! Acoegiante
MIAMI, FL 33172 W, ? B3] ??Z;{ (ﬁf‘"‘%

CI."/,M/‘ FL | “3%/84

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

1

SIGNATURE i ' )
. " Signature, lyped of printed name of regiserad agenl and hite il applicatie. . INOTE: Regstered Ageni signalure required when reinstating) OATE -
.- FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 * Trust Fund Contripution. Oa Added to Fees
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD T pelete TILE 444,/%55 Ghm [ Change  [7) Aodition
RAME SANTANA, EFRAIN HAME ? w
SIAECT ADDAESS | 18000 NORTHWEST 68 AVENUE staeer aooness | { % !/ Sed W SL
orv-si-z¢F | MIAMI, FL 33015 OrY-5T-2P [L{,MI . f7’ DI
iLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CIlY-§1-21P
TITLE 3 Delete me (O change [ Addition
NAME NAME
STREETADDAESS | . ’ T STREET ADDAESS -
CITY-S1-2IP ClTY-ST-2P
m O oelete e B [ Crange [ Addktion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-81-21F CITY-ST- TP
TITLE O Detete Tmie O] Change  [J Addition
NAME NAME
STREET ADDAESS SIREE] ADDRESS
CITY-ST-2P . CITY-$1-21P
ume . L B [ petete TITLE [ change [ Addition
NAME N NAME
STREET mnri_iss s | seen aopRess.
CITY-§1- 2P ’ cTY-S1. 29

12. 1 hereby cerldy that the infarmation supplied with this llllng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ™
indicated on this report or supplememm report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recew or teprStee empower ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an i

SIGNATUR c.,\-, e | 2/9%6/%{){";{-9}[%

D

"
f-rinmf AND n'n?irfmmen'nuus OF SIGN!ING OFFICER CR DIRECTOR Date 7 Layoms Pone ¢

v

.



