"W("ZOOT FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000103511
1. Entity Name
TITLE TO THE MAX, INC. FILED
07TSTP 17 PH 3: 23

Principal Place of Business Mailing Address
6701 SW 10TH COURT 6701 SW 10TH COURT et U A TATE
NORTH LAUDERDALE, FL 33068 US NORTH LAUDERDALE, FL 33068  US PALLANASY - FLORIDA
S T RN TR A DL

Suite, Api. #, elc Suite, Apt. #, etc. 05152007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

Z O - 5 & I-/ ‘603 Cﬂ Not Applicabile
Zp Country Zip Country 5. Certificate of Status Desired O Eese' ggqﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOWDELL, GLENDA
6701 SW 10TH COURT
NORTH LAUDERDALE, FL 33068

Street Address {P.C. Box Number is Not Acceptable)

City F L Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of regishered agent and title if applicable. (NCTE: Regrstered Agent signature requered when resnstanngy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S ., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oelete TITLE [ Change [ Addition
NAME DOWDELL, GLENDA NAME
STREET ADDRESS [ 6701 SW 10TH COURT STREET ADDRESS
CITY-5T-21P NORTH LAUDERDALE, FL 33068 CITY-5T-ZIP 1,
TILE 1 Delete TITLE ] Addition
NAME NAME
STREET ADDRESS q ‘ STREET ADDRESS
CITY- §7-2IP '1 CITY-§7-21°
TIMLE r 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-217
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-2IP
THLE O Detete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P

12. | hereby certify that the informatiosf 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 5 ta) report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

SIGNATURE

9/ for-  95Y-968- 2003

NATDRERND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ [4 Date Daytma Phone #
.




