FILED

Mar 12,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

03-12- Aok K ]
DOCUMENT # P04000093145 12-2007 90092 016 77150.00
1. Entity Name
MAXXIMUS INC.
TUY T -

Principal Place of Business _ Mailing Address
9610 NW 4TH STREET 9610 NW 4TH STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
T D TR TR

Suite, Apt. #, etc. ‘ Suite, Apt. 4, etc. 03102007 Chg-P CR2EQ34 (12/06)

City & State _" City & State 4. FEi Number Applied For

- 20-1280048 Not Applicable
Zip :.W Country ap Country 5. Certificale of Slatus Desired ] Ei.g;ﬁfﬁdci‘lional
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, ALEXANDER
9610 NW 4TH STREET Street Address {P.Q. Box Numbar is Not Acceptabla)

PEMBROKE PINES, FL 33024

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o prineed name of regrstared agen and titie il Apphcanie. (NCTE Hegistered Agent signalure saquied wnen reinstaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Delete THLE [ Change [ Audition
NAME RODRIGUEZ, ALEXANDER NAME
STREET ADDRESS | 9610 NW 4TH STREET STREET ADDRESS
CITY-ST-2iP PEMBROKE PINES, FL 33024 CiTy-ST1-21P
TITLE T O velete TITLE [IChange [ Aadition
NAME RODRIGUEZ, RAMSEY NAME
STREET ADDRESS | 9610 NW 4TH STREET STAEET ADDRESS
ity -S7-2IP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TITLE O oetete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-7IP
THLE [ pelete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE (3 pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -Si-ap
1IMLE O Delete L [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIrY-51-2IP CIrY-51-2P

12. | hereby certify that the infarmation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repos or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation o the raceiver or irusies empowered o exacuie Lhis repart as reguired by Chapter 607, Florida Statutas; and that my namse appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Hke empowered.

SIGNATURE: W@Z_ ﬁ/g:g/07 é"ﬂ‘fﬂ*??ﬁc’

.:f OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




