FILED

Mar 31, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-31-2006 90022 033 ***150.00
DOCUMENT # P05000042396
1. Enlity Name
MAXXIM ENTERPRISES INC.
Liog

Principal Place of Business i Mailing Address 2 0“ 2 3 2 1 8
8618 NW 66 STREET B618 NW 66 STREET
MIAMI, FL. 33178 MIAMI, FL 33178 )
T v ARV AR RTAEARIO

Sule. Apt. #, etc. . Sulte. Apt. 3. etc. 01172006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For

a - ; S'L[ l S-(ﬁ S‘ Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desied [ ?i'zeslﬁf:d‘”ma'
~ &, Name and'Address of Current Registered Agent™ ) ©T 77 Name and Address of New Registered Agent

Name

SILVA, RENATO
8618 NW 66 STREET Street Address (P.Q. Box Number is Nol Accepiable)

MtAMI, FL 33178

i

City 7 FL 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 familiar with, and accept
tha chligations of registered agent.

;

SIGNATURE' :
. Signature, lyped or priied name of mgwslnn_:d'hbum and fille if applicatile. (NOTE: Hegistorad Agent signatura requirad when ceinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delete e [ charge [ Additiea
HAME SILVA, RENATO NAME
STREET ADDRESS | 8618 NW 66 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33178 CITY-5T- 21
TILE [T Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2iP CITY-ST-2
TILE O pelete TILE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TRE [J oetete TITLE (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
LE O Delete TILE [ Ghange [ Addiion
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-S§T-2IP /(<\ : CITY-$1-2IP
TMLE O Delete e . [ cChange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-ap CITY-S1-21P '

12. | hereby certily Yhat the infoynaom s\pplidd with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the informaticn
indicated an thidreport or sOpplemerial rdport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar direcior
of the corporatio\ar the recelyler or Y\sted empowered to execute this rapart as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on ar\altachmengwith 2h ddress, with all other like empowered.

SIGNATURE: ) 02 14106 (Jo5) 54 - U DD

»
/ \ﬁunu*mn TYPED RINTED NAME OF OFFICER OR O Date Daytime Phana #

————




