2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 27,2007 08:00 Al
R Secretary of State

DOCUMENT #P04000072480

1. Entlty Name _
PRO-MAX INVESTMENT HOLDINGS INC.

Princlpal Place of Business Mailing Address
12355 SW120CT #8 12355 SW129(T # 8
MIAMI, FL 33186 MIAMI, FL 33186

TR

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rer AT

20-1107768 Not Applicable
q $8.75 additional
8. Cartificate of Status Dasired a Foo Raquired

-8. .Name and Addrezs of Current Registered Agant

TS zs e DO NOT WRITE
MIAMI, FL 33186 IN THls SPACE

SIGNATURE

8. The above named entity szbmits this statement for the purpose of changing its registered office or registered agent, or batn, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
HP5I07 .

Sxnature, typad or pristed nama of roﬁxumd agont and Ltie d appicanle, (NOTE: Ragsterad Agent s.gnature required when rainetoiing) DATE
FILE N ! FEE 180.00 || - -9 Elsction Campaign Financing $5.00 May Be
Aftor May 1?%01 F“I‘s'[fl be $550.00 Trust Fund Contribution. (] Addad to Feas
10. OFFICERS AND DIRECTORS 1
FMLE P
KAME TOWER, MAXIMILIAN M i i
STREET ADDRESS | 12355 SW 120 CT #8 L0 374 i1 ar grn
oTy-5T-2P | MIAMI, FL 33186 ' 05110 P-BN02e-025 150,00
TILE
NAME
STREFT ADDRESS
TITY-ST.2IP
TITLE
NAME

v DO NOT WRITE

s IN THIS SPACE

STREET AGORESS
CIvY-51-71

TIMLE

NAME

STREET ADDRESS
CITY-81- TP

THLE

NAME

STREET ADDALSS
CUry-stT-2p

12. | haraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
Indicated on this report or supplernenial report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chartged, or on an attachment with an_address, with Na empowersd. \ I

SIGNATURE AND TYPED OR'PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Dayhme Phone #

SIGNATURE:




