FILED

2007 FOR PROFIT CORPORATION Jun 04,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000072580 i 06-04-2007 90014 006 ***158.75
1. Entity Name
MAXWELL J. POWERS INTERNATIONAL, INC.
Principal Place of Business Matling Address Qb Livvwvw
3100 NORTH PALM-AIRE DRIVE, SUITE #302 3100 NORTH PALM-AIRE DRIVE, SUITE #302 :
POMPAND BEACH, FL 33069 POMPANO BEACH, FL 33069
PO S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05302007 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEIN r Applisd For
2% - S—Od{gzc/ Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired X ?g;;jq Addfionat
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
ZACCAGNINO, VIOLET S
3100 NORTH PALM-AIRE DRIVE, SUITE #302 Streel Address (P.O. Box Number is Not Acceptabls)
POMPANO BEACH, FL 33069
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE ]
Sigrature, typed-tr prirtad rame of regisiaredt agent and tite if appicabin (NOTE: Rpginiared AQeM signaline raquired whel nsnsiamg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)(b), F.S., the
Oue by September 14, 2007 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. HE OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O pelete e [J change 7] Addition
NAME KHAN. SHAGUFTA M.D. NAME
STREET ADDRESS | 6513 REFLECTION DRIVE, 2106 STREET ADDRESS
CITY-ST-2IP SAN DIEGO, CA 92124 CITY-51-2tP
THTLE sT {1 Delete TME £ change [ Addition
NAME ZACCAGNING, VIOLET 8 NAME
STREET ADDRESS | 3100 NORTH PALM-AIRE DRIVE, SUITE #302 STREET ADDRESS
CHTY-ST-2IP POMPANC BEACH, FL. 33069 CITY-51-2IF
TME [ elete TmE (Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
imE 3 Detete TIMLE T Crange  [J] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE [ Detete TMEe [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-S1-2IP
TME O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2I9 Cimy-§1-2IP

12. I hereby certify that the information suppligdwith}his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport igftrue accurate and that my signature shall have the same legal ebect as ff made under oath; that | am an officer or director
of the corporation or the receiver or trustee empbwered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgresy, with all other like empowerad.

SIGNATURE: SHAGUFTR: KRAN MD 5-30.07- - 64-304-ZY Yy

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daynme Phone #




