2005 FOR PROFIT CORPORATION ]

ANNUAL REPORYT

-

DOCUMENT # P04000089232

1. Entity Name

MAXIMUM VALUE REALTY INC

Frincipal Place of Businass

1444 HARBOURSIDE DR
WESTON, FL 33326

Mailing Adcress

1444 HARBOURSIDE DR
WESTON, FL 33326

2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, atc. Suite, Apt. #, €iC.

FILED

05-05-2005 90089 003 ***150.00

66023066

A e

05022005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE| Number Applisd Fou
- - - - D~ L AL~ 77/ [Tnorroprcas
Zip Country Zip Country . ” $8.75 acditional
8. Ceniticate of Statua Dasired 0O e Requirad
§. Namn and Address ol Currant Registared Agent 7. Nane ond Addresa of Mew Reglstared Agent
Name
RONEN, GUR
—t 44 HARBOURSIDE DR - —— e e s Street Atdress {P.0. Box Numbaer is Not Acgeptable) ———
WESTON, FL. 33326
Ciry FL [ Zip Code

8. Tha abave namad antity subrgits this sjatemant for the purpose of changing its registerad office or registered agen, or both, in tha Siate of Flerida. | am famittar whh, and accept

the obligations of regisiere Ay eft—Jo=, { -
snsmrunsj\ e &‘U( '{ 27 }@J

lw.mwmmdwdwnmdw lmﬁ.mn‘wlwmﬂmr'-’hrvl 4 DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 may ge
Dua by September 7, 2008 Trust Fund Contribution. Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMme P J Oelete e Ochanpe {7 Adattion
NAME GUR, RONEN NAME .
STREET ADGRESS | 1444HARBOURSIDE DR STREET ADDAESS
ov-$1-2r | WESTON, FL 33326 CIFY-$1-2¢
TE [ Dekete THLE O Cenge [ Adotion
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-53.2P CITY-ST-7P
Tme O Detees TILE O trarge [ Addiion
NAME NAME
STREFT ADDRESS SERFET ADORESS
aiY-S1-77 CiTy -5t 2P
TME O Desste ™me Ocrnge O Asdition
NAME NAME
SIREET ADURESS ) " Y STREET ADDRESS
oTy-S1-7P ory-51-0
TIE [ Detets T D Crange [0 Adgdion
NAME NAME
STREET ADORESS STREET ADDHESS
ry-51. 29 iy -S1-BP
THE O Octs e Ocrange [ Acaition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2¢ CITy-S1-4p

gl the corporation or the receiver o lrustee empowered to executs this repon

12. | hereby Cetify thai the information supptied with this fling coes nat quality lor the exermplion stated in Section 119.07{3)i). Flarda Statutes. | further cattily that the information
indicated on this report or supplemental raport is rue and accurate and thal my signature shall have e same lagal affaci a3 # made under oath; thet 1 am an officer or director
ed by Chapter §07, Florlda Swatutes; snd thel my name appears in Block 10 0r Bleck 11

as saquir
changed. of on an attachment wilh an addres: h alf other like empowered.
e R il Q.

T SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN ©.R DRRECTOR

thylor

Dyt rme Phone #

Jun 15, 2005 8:00 am
Secretary of State



