-

FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000016422 oot 008 9{22’6 047 =150 00

1. Enlity Namia

MAXIMUS SALES INC

Principal Place ol Busingss Mailing Address
125 JEFFERSON AVE #137 125 JEFFERSON AVE #137 50 0 1 8 9 5 4
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139
T s RAERNEAR I AT

auA1 < D HeoM A1 S DX Heod S

Suite, Apl. #, elc. Suite, Apt. 4, stc.

04252006 Chg-P CR2EQ34 (11/05)
P #2947 Pn@ 4 2477
City & Slate City & State . 4, FEI Number Applied For
MM FL. MLAMI L 202248487 Not Applicable
Zip Country Zip Country " . 5375 Additional
373 CL 2938 o5, 40| 3MS6 -2933 LUSH 5. Certificate of Status Desired O Foo Required ana
! 6. Name and A%qlfes.shol Current Registered Agent 7. Name and Address of New Registered Agent

- . “«.\” ' Name -
TURNER, SUSAN - Ai“%(ﬂp"fﬁ :"‘:RL‘}F&L -
125 JEFFERSON AVE #13 ] traet ress (P. ax Numi egs ot Acceplable
MIAMI BCH, FL 33139 4T3 DG HuN

pmy o 247
City Zip Code
RARYS1 %) FL | “Salt. 2939

B. The above named entily submits tiis stalement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligations Wt
SIGNATURE il Y, /f/o?é/ﬂé

’wm @ [yPad oF printed nama of registered agen: aad tile i agphcabike {HCTE Regstered Agen: signaiure regured wihen reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritiution, . Added lo Fees
10. QFFICERS AND DIRECTORS 11. ; ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TINLE D X Dekere MLE JJSUS AN T BN R O change [ Addition
NAME TURNER, SUSAN NAME
SIS A00RESS | 125 JEFFERSON AVE #137 areensooess | QBRSO DIKIE M PME 24T
CImY-ST-ZiP MIAMI BCH, FL 33139 CITY-$7-2IP 1"\[9\1"\\ FL %-5\5(9 _zq 33
TITLE [ Delete TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-21P CHY-$7-2IP
TLE O oclete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P . CIny-ST-21P
e O telele TILE (O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2F
e [ petete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-21P
HTLE ] Detete HTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP CITY-87-2IP

12. t hereby cestify that the information supplied with this filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repori or supplemental teport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporalion or the regever or lrusiee empowered 1o execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrrnt with an address, with all other like empowered.

SIGNATURE: xéf.h_/c,h_m X ég!% !hb

AR URE AND TYHES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimne Prore 2




