FILED

2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P040001 07697 05-16-2008 90019 013 ***550.00
1, Entity Name
J.C.'S MAXIMUM TRAINING, INC.
Principal Place of Business Mailing Address
600 PARKVIEW DR UNIT 1023 600 PARKVIEW DR UNIT 1023
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e[ AT TR
Suite, Apl. #, elc. Suite, Apt, #, efc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
-14-1913426 7T Not Applicable
Zip Courtry Zip Country ) . $8.75 Additional
5. Certificate of Status Desired i Pt Requirec; iona
6, Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
MName
CLAUDE, HUDSON J
600 PARKVIEW DR UNIT 1023 Street Address (P.O. Box Number is Mot Acceptable)
HALLANDALE, FL 33009
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, ryped or printeo name of regi agent and tiie (NOTE: Registarad Ageni signature raquired when reinctaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contritaution, 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Datete TILE [ Change [ Addition
NAME CLAUDE, HUDSON J HAME
STREET ADDRESS | 600 PARKVIEW DR UNIT 1023 STREET ADDRESS
CITY-§3-2IP HALLANDALE, FL 33009 CITY-£1-2IP
TILE (] Delere TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-ZIF
TIMLE [ Detete TILE O Cmange - 3 Aduition
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CITY-51-2P CITY-51-ZIF
TIMLE O ceete MLE [icrange [ Acdilion
HAME NAME *
STREET ADDAESS STREE ADDRESS
CITY-S1-28 civy-51-2p
13 [ pelese ME T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-51-27
TILE 1 Delete TILE Ocrange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§3-20P CITY-5T-2ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemertal report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that { am an officer or director
of tha corporation or the receiver or trustee empowered to execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an With an address. with all other like smpowered.
SIGNATURE: 74 ¢ Foo A-11-0¥ 30N 7766

%W ING DFFICER DR DIRECTOR Data Daytinig Phone #




