2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am

DOCUMENT # P05000090095

1. Entity Name

MAXWELL-JORDAN CORPORATION

ecretary of State

04-19-2006 90087 016 ***163.75

Principal Place of Business Malling Address
6201 S.W. 107 AVENUE 6201 S.W. 107 AVENUE
MLAMI, FL 33173 MIAMI, FL 33173
i |

2. Principal Ptace of Business 3. Mailing Address | ’ | | ‘ !' “ mu ml] ﬂ lm Ih

Suite, Apt. #, etc. Suite, Apl. #, elc. 01232006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Applied For

/3~ #36.573.2, Not Applicable
Zip Country Zp Country 5, Cenlificate of Status Desired $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

FERNANDEZ, ENRIQUE
6201 S.W. 107 AVENUE
MIAMI, FL 33173

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named eniily submits 1his statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered ageni.

SIGNATURE
Signature, Typea of {niea name of ragisiarad agant and lille if appkcable, (NOTE: Ragistered Agenl sigrature reguired when reinslalog DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing [B,‘ $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSVT 3 Detete T ATAVR O Vi LNEET R, ClChange  [HKadition
RAME FERNANDEZ, ENRIQUE RAME FIEl A BT P eigusn A,
STREET ADDRESS | 6201 S.W. 107 AVENUE STREET ADDRESS | ¢ e/ S.200 . /p;%/”_é
cre-si-zp | MIAMI, FL 33173 CITY-SF-2P ey ,-r W TYY:
TME [ oetete RLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 3 celete TILE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 7P CIrY-ST-21P
TITLE 3 Delete TiTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimY-S1- 2P
TILE [ pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7IP
TITLE O pefete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 807, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

OFFICER OR DIRECTOR

gt Sy RS IVE S

Date

Daytrma Phone #




