FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

> ANNUAL REPORT ' Secretary of State
DOCUMENT # P05000016422 f R 05-11-2007 90023 024 ***150.00

1. Entity Name
MAXIMUS SALES INC

Principal Piace of Business Mailing Address ) 401 1 057 7

9497 S DIXIE HWY PMB 247 9497 S DIXIE HWY PMB 247
MIAMI, FL 33156-2933 MIAMI, FL 33156-2933
2. Principal Place of Business - No £.0. Box # 3 Mailing Address ‘ '||H||| m ||‘I‘ |H" Ilm ||[“ ||m Il}l‘ ulll |W |‘|’| ||||| Hl’ll‘ “ ‘Il‘

Suile, Apt. #, etc. Suite, ApL 4, e1c. 04252007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Mumber Applied For

20-2248687 Not Applicable
Zip C_oum‘__r-,! Zp Sountry 5. Certificate of Status Desired ] $8.75 Additional
L Fee Required
6. Name'and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L MName ) -
9497 S DIXIE HWY . Street Address {P.0. Box Number is Not Acceplahle)
PMB 247 :
MIAMI, FL 3 -
City FL Zip Code

8. The above namedently shigits ihfs statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of rewj
SIGNATURE X, X B4 \ 2}

Shgnatine, Y4 OF (7 Daine of req;?&d agent ana ulle ¥ apphoal:ie (HOTE Peguaered Ayenl §ignalus fefarad whun fenstitmg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D A Delete TILE [ Change [ Addition
NAME TURNER, SUSAN NAME
STHEET ADDRESS | 9497 S DIXIE HWY PMB 247 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331562933 CITy-S1-2IP
MILE D [ Delaie HILE i Change ] Aduition
NAME MEIJERINK, RONALDUS P NAME
STREET ADDRESS | 9487 S DIXIE HWY STAEET ADDRESS
CITY-ST- 2P MIAMI, FL 331562933 CITY-ST-ZIP
TINLE D O velete iLE [ Change (] Addition
NAME MEIJERINK, SUSAN TURNER NAME
STREE? ADDAESS | 9497 S DIXIE HWY STREET ADDRESS
CITy-ST-2P MIAMI, FL 331562933 ciy-51-2IP
TITLE [ Delete TLE (] Change  [T] Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-87-21P CITY-5T-2IP
g O belete ML [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
THLE J Delete LE [ Change  [] Addilion
NAME NAME
STREET ADDHESS_ SiAEET ADDRESS
CITY-8T- 7P Cly-51-2IF

12. | hereby certify that the informan
ndicated on this report o supp
of the corporation or the receiver
changed, or on an attachment with

wilh this | in? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the inlormation
rug gnd accurate and that my signature shall have the same legal efect as if made under oath' that | am an officer or director
to execuie this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Blogck {1 7

xall other tike empowered.
x on l‘b' 0y

AN
NG OFFICER OR DIRECTOR Dase i Gayvirne Phone »

SIGNATURE: ¥,

BHGNATURE AND TYPED COR PRINTED NAM




