FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000113942 g 01-31-2007 90038 045 ***150.00

1. Entity Name

MAXIMUM INSURANCE SOFTWARE SYSTEMS, INC.

Principal Place of Business Mailing Address 4yvvuvrivyu
5974 SW 40TH AVENUE ' 5974 SW 40TH AVENUE
FT LAUDERDALE, FL 33314 FT LAUDERDALE, FL 33314
e L AL U ERERE LRSI
23, SE I8% Aue (3% oF (3H v
Suite, Apt. #, eic. Suite, Apl. 4, etc. 01252007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
Ocala LU Rcala, 20-3316464 Nol Applicabie
:)Z"th Y| Country 32“}’1 Y7 l Country 5. Cerfiticate of Status Desied [ ?igesq :‘i?e"c:“"“a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRINGTON, LISA E

5974 SW 40TH AVENUE Streel Address (P.0O. Box Number is Not Acceptable}
FT LAUDERDALE, FL 33314

City FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalure. typed o printed name of 1agistered agan: and Irtle if applicable INDTE Hegisterso Agent signalure requred whaen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP L1 Delete MLE [ Change [ Addition
NAME FARRINGTON, LISA E MAME
STREET ADDRESS | 5974 SW 40TH AVENUE STREET ADDRESS
Cmy-$1-21P FT LAUDERDALE, FL 33314 oiy-81-Z1P
TITLE [ celete TTLE [J Change [ Addition
WAME NAME
STREET ADDRESS SYREET ADDRESS
Criy-S1-71P CITY-ST-Zif
TITLE 3 pelete TILE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITy-SI-2ip
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CiTY-53- 2P
TITLE O peiets 3ITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TiILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2P CITY-5T-Z21P

12. | hereby cettify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaaver ar frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t wilp an addregs fwilh all other ke empowered.

iwG OFFIEER OR DIRECTOR Dale Davtme Phone #

SIGMATURE AND




