FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000156248 I 05-04-2006 90234 047 ***150.00

1. Enfity Name
MAXCEUTICAL, INC.

Principal Place of Business Mailing Address ‘ gquuus>-
9600 SW 8 STREET #30 9600 SW 8 STREET #30 : ’
MIAMI, FL 33174 MIAMI, FL 33174

e T IR

Q600 S5U i 57

Suite, Apt. #, etc. Suife, Apl. #, etc.

30

04272006 Chg-P CR2E034 {(11/05)

Ciyg & Stale City & State 4. FEI NUmber P Apphied For
M\&MI - ?Z gp' 3233 ?é ? ? Nat Applicable

- Countr z Countr .
ij_ B )y bn LA i _5. Centificate of Stalus Desired E__sg;TEAQQ'M’L
317 .'54 Fée Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUESCUN, ENRIQUE

9600 SW B STREET #30 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33174

City FL I Zip Code

8. The above named entlly submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrmiure, lyped of prinied name of registered agent and ntke | apphcable. (NQTE: fegistered Agent signature required when reinstaing) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L} Added o Fees
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTGRS IN 11
HITLE DP _:. [ Delete TITLE [T Change [ Agdition
HAME SUESCUN, ENRIQUE NAME
STREET ADDRESS | 9600 SW 8 STREET #30 STREET ADDRESS
Cy-ST-2P MIAMI, FL 33174 CITY-ST-ZIP
WILE DV [ pelete TITLE [ Change 3 Addition
NAME PATRICK, LAWRENCE NAME
STREET ADDRESS | 9600 SW 8 STREET #30 STREET ADDRESS
Ciry-S1-2Ip MIAMI, FL 33174 CITY-ST-21P
it DS [ Detete TTLE O Chaage [ Addition
HAME ORQZCOK, JUANC NAME
STREEY ADDRESS | 8600 SW 8 STREET #30 STREET ADDRESS
GITY-5T-2P MIAMI, FL 33174 GUY-5T-2IP
THLE O pelete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2P
TIILE [ pelete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP :
TILE 7 Delete TITLE [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby centity 1hat the information supplied with this filing does not qualily tor the exemmptions contained in Chapter 118, Florida Statutes. | further certifly that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of the corporation or the recelver or rugtae empowered 10 execule this report as required by Chapler 607, Flarida Statules; and that my name eppears in Block 10 or Block 11 i
changed, of on an attachment with dress. with all other like empowered.

SIGNATURE: ) bt Dadegens 2:7@73«09 Bupscwsn 4/ J 7/ o6 345 29 737

3

SIGHA‘FU}E AND TYPEDGR PRINTED NME/¢ SIGNING OFFICER OR DIRE! Date

{ — /



