.

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # P04000093145 Secretary of State
1. Entity Name . -10-2005 90145 010 ***150.00
MAXXIMUS INC. 03
Principal Place of Business Mailing Address
9610 NW 4TH STREET 9610 NW 4TH STREET -
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
e s RO AAREN SRR

Suite, AplL. #, etc. Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number _ . Applied For

. - - - - =RO— 126 oS Not Applicable
zo Country ap ,Counw 5. Coertificate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Regiatored Agent — 7. Name and Address of New Registerad Agent

Name

RODRIGUEZ, ALEXANDER

9610 NW 4TH STREET Street Addrass (P.O. Box Number is Not Acceptable) |
PEMBROKE PINES, FL 33024

e o . - - City - - . " "FL _I*_ZipCoda

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
, typed or printed naene of regisiersd agent and Iitle if applicable. {NOTE: Rugistorad AQent SIONILE requined wher reinstating) . DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will'tie $550.00 Trust Fund Contribution. (] Addad to Faas
10. QFFICERS AND DIRECTORS,, , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P RMB TIEE O crangs [ Addition
NAME RODRIGUEZ, MAXIMC NAME
STREET ADDRESS -|. 9610 NW 4TH STREET . — STREET ADORESS | - .
CiTY-51-21P PEMBROKE PINES, FL 33024 CITY-S1-21P
URE vP [ Desets TITLE O crange {7 Addition
NAME RODRIGUEZ, ALEXANDER NAME
STREET ADDRESS | 9610 NW 4TH STREET STREET ADDRESS
CImy-S1-2P PEMBROKE PINES, FL 33024 CIty-57-2p
TME vP ) Delete TMLE O cChange 3 Additien
NAME RODRIGUEZ, RAMSEY NAME -
STREET ADDRESS | 8610 NW 4TH STREET STREET ADDRESS
oY= S1-2P PEMBROCKE PINES, FL. 33024 CITY-ST-2P
me O peiets me O ctange (7 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-7P CAY-ST-ZP
TILE [ Delets TME Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-5T-3P CHY-ST-ZP
TILE 1 elete Tme [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§1- 1P CHY-ST-2ZP

~12. | hereby certify that the information supplied with this filing does not'quafify for tha exemption stated in Section 119.07(3)i), Florida Statutas™! further ceitify that the intormation — |~
indicated on this report or supplemental report is true ana eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to axecuta this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e pt:\_uered.
SIGNATURE: f‘""“"“‘—; 3 JNS;/OT 9SY 26/ by 5T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Oayiime Prone ¥




