)

FILED
2006 FOR PROFIT CORPORATION

*

5
ANNUAL REPORT Secretary of State
DOCUMENT # P05000016430 8 05-04-2006 90256 046 ***150.00

1. Entity Name

MAXIMUS LIFESTYLES INC

Principa! Ptace of Business Maiing Address % %“X%‘J‘J {

125 JEFFERSON AVE. 125 JEFFERSON AVE.

#137 #137 )
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 .
——— s TR
AT S DINE B 5 S De Hu
Suite, Apt. ¥, eic, Suite, Apt. ¥, etc.
ng 4 ZL{'/ MB # 2u7 04252006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
Mia_ EL At FL 363248528 T
3;:5(" 2933 Couari; a 3;?5'5 -2q33 Couuntryg A 5. Cenificate of Stalus Desired [ Eg;asq m‘b""
. 6. Name and Addrass of Currant Ragt d Agent 7. Name and Address of New Registered Agent
— Name
TURNER, SUSAN Street ASG\XS%;?BO l:l-rml:f"s\:g»’\lcca lable)
i diess . Box Nu 1 plable;
225 JEFFERSON AVE. IR T T AL
MIAMI BEACH, FL 33139 . Pmd -4 1y
City Zip Cod
My FL |72 2433

tity submits this statement for 1he purposé of changing its regisierad office or ragistered agent, o7 both, in the Stale of Florida. | 8m lamiliar with. 2nd accept

/ e xqloyfot

mm,muwmui—d-m-eommmlm. (HOTE: Regmisrec AGET N0/ ¢ Hetum b whi hilrd atrg)
FILE NOWII FEE 1S $150.00 9, Electon Campaign Fnancing $5.00 wiay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O petee me . O Crange ] Adaition
s TURNER, SUSAN e S AN TUlNER 8# 201
SIREEr A00RESS | 125 JEFFERSON AVE. #137 samooess | QAT S.DKIE oy AN 4
cav-st-2¢ | MIAMI BEACH, FL. 33139 ciry-§1-2 AT AL < Y. o 2433
Tilg O ez TILE Ocrange ) ageition
HAME KAME
STREET ADORESS SIREET ADDRESS
st ze [
e [ Demse TiLE OCrege [ agdition
MANE NAME
SIREET ADDRESS STREET ADORESS
cny-s1-wP Ciy-§1- 2P
e O peketn nnE D) crange 0] Aocwan
HAME HAME
STREET ADORESS STREET ADDRESS
CTy-81. 2P ciry-ST-28
g O pewe T3 O Crenge [ Adoition
HAME . NAME
STREET ADORESS STREEY ADORESS
CIrY-ST.0P CiTy-S1-2P
e O pete nne [ thange ] Addiion
HAME HAME
STREEN ADRESS STREET ADDRESS
ChY.Sr. P chy-sr-2P

$2. 1 hareby cerily Ihal ihe nloimation supplied wilh 1his fiing does not 'qualily for the exemplions contained in Chapler 319, Flarida Slatutes. 1 further certify that the intormation
ndicated on this repon or supplemental report is True end accurate and thal my signaiure shall have the same legal etfect as if made under osth: thal | em an officer or direcior
o 1he COpOIAtion oF e recep ef Of Liustee empowered 10 execute thls repert as reéquired Dy Chapter 607, Floriia Stalutes: and thal my name appears in Block 10 o Block 11§

changed, O 0n sn attachime (il with an address, with all ather like empowered.
SIGNATURE: £ j/%/é A

NAME OF SIGNING OFFICER OR DIRECTOR TArme Prong s

Jun 19, 2006 8:00 am



