2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # P040000771 71

1. Enlity MNarne

MAXO FOOTWEAR, CORPORATION

d f .
. . . . f )

ecretary of State

04-22-2005 90278 044 ***150.00

Principal Place of Business

2NSNWIOTTHAVE - 7 ..

Mziling Address -

2315 NW10TTH AVE | v

[

Tea J

M. . L me
MIAMI, FL 33172 RS . ,MIAML FL 33172 °
F pemT UIINIIH\IIII\II\IUIINIIN l |IlNlIIIIHHII!
2A00 N\ 4112 0ve 2’400 Muo A2 OU&
Suite, Apt. . etc. ] Suile, Apt. #, ets. 01212005 , Chg-P CR2E034 (10/03)
City & State | — City & State o 4. FE| Nurrber . Applied For
Miomi 1 FL ™My 0m| F L 16 - 1 (qu bz1 Mot Apphicable
'psa AR COUGE 'S 7-;'3534 ey Country 5. Certificate of Stalus Desired O ';sg‘gesq l‘:?:ciim“a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s Rl R e — — T T = Name  — — R N R -

OCHOA, CARLOS |
7631 SW 8 COURT
PEMBROKE PINES, FL 33029

Streel Address (.0, Box Number is Not Acceptalile)

City

t Zip Codle
FL |

8. The above named enfity submits this statemant for the purpase of changing its registered office or regrstered agent. of both, i the State of Florida, | am famiiar wilh. and accept

the chigations of registerad agent.

4

SHANMATURE

Zignanare, Iypesd of prinied name of regeotored agerd and tie f apnkoable,

TNGTE: fiegistered Ageny Signntire rguied whin [onsatng;

DATE:

FILE NOWIII FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contnbution,

35.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS M 11

TLE P . ) veiete TTLE [ Crange [ Addition
HAME LAM; SN FUNG HAME

STREET ADDRESS | 14211 SW 128TH CT SHREET ADDRESS '

CITY-ST-21f MIAMI, FL 33186 oIy - 8- 2P

TILE VP 0 velee TTLE [ Changs {7 Addtion
HiME OCHOA, CARLOS | HAME

STREET ADORESS | 17631 SW 8 COURT STREET ADDRESS

CITY-§T-21p PEMBROKE PINES, FL 33029 ore-51-28

TILE T [ petere CTTLE [ Crangy 3 Aduition
wme . | OCHOA, IVAN — WAME )

STAEET AORESS | 220 LAKESIDE CIRCLE T Y sveEd aopeess T - - -
CITY-ST-ZIP SUNRISE, FL 33326 DITY- 8T 218

e O elete TME [ Changz [ Addition
HEME . HAKE

STREET ADDRESS STREET AODRESS

CITY-5T-2F Iy - GI-21P

TILE [m TiTLE [3Crange [ Addition
HAME HAME

STREET ALDRESS STREET ADDRESS

CIry-ST-aF CHy-57.29

TIILE 3 Defete TE . [0 Change [ Addilion
HAME HAME , ‘ o

STREET ADDRESS , SIREET ADDFESS e

CIry-ST-2p oay-51-219

12, | hereby cerlity that the intormation sup \Iw.d with thig filing dm s nol qualify tor the exemption stated in Section 119.07(3)(0), Flor

inclicated on his repon o suppt
ol the corparation ar the receivg
changed, or on an atachrnent 3

SIGNATURE:

3y] Necule #
k| other like empowerad.

2 and thal my signature shall have the same legal eftec as if made
his report as required by Chapter 607, Florida Stalutes: and that my name sppears in Block 10 or &

3 Sratules. | torther certity tha! the information
e under oath: that | am an oflicer or director
lock 111,

03)23)05  305-913-4343

® NAME OF SICHING OFFICER OR DIRECTOR

e Dayi=ne P o




