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

...~ ANNUAL REPORT Secretary of State
DOCUMENT # P05000016430 S 05-11-2007 90023 023 ***150.00

1. Entity Name
MAXIMUS LIFESTYLES INC

Principal Place of Business Mailing Address q“ 11“ B? 8

9473 5. DIXIE HWY 9473 S. DIXIE HWY
MIAMI, FL 33156 MIAMI, FL 33156 o
ite, Apl. #, etc. ite, Apt. #, elc.
Suite. Apt. . ete Sulte, Apt. 4, etc 04252007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2248528 Nat Applicatle
Zi Counry Zip Counte it
P ey ; a4 5. Centiicate of Stalus Desred [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name .,
SUS = ) TE
TURNER, SUSAN - - USAN TulveR  MEITERIVK
9497 S. DIXIE — Street Address (P.O. Box Number is Not Acceplable)
PMB @247
MIAMI, FL 33156
. ity FL l Zip Code
8. The above named enlity its this mesA tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with. and accent
the obhgatlons of registered
SIGNATURE X o X Q‘*( Q._‘Ql
Signatuee, lypeu of prnted Na.ne of reyisier -2 o it ! icat:le. (HOTE: Regisiered Agen: signat. e (eGur e whien reintnog) DATF\ Hl H
2 FILE NOWI! FEE IS $150.00 8, Election Campaign F.;nancmg $5.00 May Be
After May 1, 2007 Fee.will be $550.00 Trust Fund Contribution. il Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE PD 3 Delete TITLE [3 Crange [ Addition
NAME MELIERINK, RONALDUS P NAME
STREET ADLRESS | 9473 S. DIXIE HWY STHLET ADDRESS
CIly - §i-21p MIAMI, FL 33158 Lny-81-219
TITLE VD O tekete TITLE [ Change [ Addition
NAME MEIJERINK, SUSAN T NaME
STREET ADDRESS | 9473 8. DIXIE HWY STREET ADDRESS
CATY-57-2P MIAML, FL 33156 CITY-S1-2P
TITLE ) Delete TITLE [J Change [ Addition
NAME HAME
SEREET ADURESS - STREET ADDRESS
CiY-57-71P Lily-ST-7iP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LATY-ST-2IP CiTY-57-7IP
HILE T Gelete TTLE [JChange [ Additian
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CiTY-ST-1P
e [ detete LE [ thange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITy-SI-2IP CITy-ST-219
12. | hereby certify that the information suppliettyith this tling does not quality tor the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the infarmation
indicated on this report or supplem lrue nd accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperalion or the receiver or i) execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an ther like empowered.
SIGNATURE:/ o ‘lb,b(ﬂ- -
! SIGNATURE AND TYPED OR PRWG OFFICER OR DIRECTOR vV [ Daviirie Prone #

e



