FILED
2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P06000062538 nggo-gig gg ﬁg@ge

1. Entity Name

MAXIMUM RECOVERY CONSULTANTS, INC.

‘ Puncipa! Place of Business Mailing Aduress - -
| 8840 S.W. 214 STREET 8840 5. W. 214 STREET
MIAMI, FL 33189 MIAMI, FE 33189
Suie. Apt # el Sule, Apl ¥, el 08042007 Chg-P CR2E034 (12/06)
Cuy & Stale City & Sate &, FEi Numper . IA()phcu For
Pl ;7/ W/A‘Z‘S” i Not Apphicable
Z oung 2
® Lounity P Couniry 5. Cerlicaie of Slus Desiree O ?8‘75 Aaditional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES, ERICK .
8840 S W. 214 STREET ' Sheet Agaress [P O Box Number 1s ot Avceptabie)
MIAMI, FL 33188

City FL PoZip Coue
8. The atiove nanied enliy Subimns s stalement for the purpose of changing 18 registered office of regisioned agent, oF Doth e Stave of Fonua | am ol wilh @0 dceept
the obliganons of regisierud syent
SIGNATUHE
ShEaiue, lyped o prniesd p@me ol regeiered agent akd title l appicaie (NOTE.L flegenered AQoni SIgnaie (equrga when iensialng DATE
! FILE NOW!!! FEE IS5 $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fung Contnbunon. ) AddectoFees
. H
OEFICERS AND DIRECTORS 1t. ADDITIONSCHANGES TO CRRICERS AND DIBECTORS 1N 11 4
-------------------------- T ]
Ps : i) Detete T
VALDES, ERICK.- ¥ HAME ;
STREET ADDALSS | 8840 S. W. 214 STREET STREET ABDAESS :
oY -Si- AP MIAMI, FL 33189 CiTY-S1- 2P :
TTLE 1 Deete TLE [iCuange  [] Aoumon
MUAME WAME
STRELT ADDALSS STREET ADDRESS
ST-sl-a@ CITY-S1-4P
AL 1 Detere TILE [ Acution
NAME NAME i
SHREE | ADDRESS STRIET ADDRESS i
SY-sE-2P CITY-81. 4P
“hLE ] Delete HTLE L Coange [ Ademan
HAME NAME
STREETADORESS STREEY ADDRESS
GTY-si-ar OTY-51- 4
i 21 Detete niLe [icorange  [] Aduion |
HAME NAMF
SIREETAJORESS STRELT ADDRLSS i
G- 2P oiTY-$1- 710 |
TILE 1 delee WLk [ Crange [T] Acewon
HAME NAME
SIHERT ADDAE S STREET ADDRESS
CIY-ST-2P CITY-St-2P

12, I hereby ceridy that the iformauon suppliea with ihig fling coes nol cualify for the exemptions contameo in Chapler 119, Flonaa Siaues ) furher cernly ihat ie nformanon
nzicaes on his report or supplemental report 1S [rug ang accurate ang that my signaiure shall have the same legal effect as i mage unoer oath, that 1 am an officer or srector
of the corpuIELON OF e TeCEIVEr OF (fu gl ! piowersd 0 brecute s reporl as requined by Chapter 607, Florida Statutes, ana (hat my nane gppears n Blocs 10 o Blocks 116
Changed, OF Gnan alachimne it with GHTa all other Jike ermpowered

SIGNATURE:

BIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dhaytene Panee ¥




ATTACHMENT
JAMES E, TICE /’f‘o \aq /-) l ‘

16220 SW 20" STREET
HOMESTEAD, FLORIDA 33031

PHONE 305 322 5715
August 4, 2007

Florida Department of Revenue
Division of Corporations

P. O. Box1500

Tallahassee, Florida 32302 1500

Gentlemen: Re: Maximum Recovery Consultants, Inc,
8840 SW 214" Street

Miami. Florida 89

PO06000062538

Enclosed please find signed Annual report form for the above named corporation
and their check in the amount of $150.00.. Please be advised that they did not
receive the notice and instructions for filing as the were newly incorporated last
year. Please accept the filing at this time.

Thank you for this consideration.

Sincerely,

ames E. Tice
Accountant



