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" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000103512

1. Entity Name

REAL ESTATE TO THE MAX, INC.

Principal Place of Business Malling Address

6701 SW 10TH COURT
NORTH LAUDERDALE, FL 33068

6707 SW 10TH COURT
NORTH LAUDERDALE, FL 33068

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

mmu’un
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I

Suite, Apt. #, etc. Suite, Apt. #, efc.

05152007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEi Number Applied For
<0 - 55 4/5/5-7 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

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

City

Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of prinled nanw of registersd agent and ttle 1| applicable

(NOTE: Registerix! Agenl signaturs rogquired when renstaling)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ Change [ Addition
NAME DOWDELL, GLENDA NAME B —

STREET ADDRESS | 6701 SW 10TH COURT STREET ADDRESS _! 1—-:1:—5 e 13‘;,n i

CITY-ST-2IP NORTH LAUDERDALE, FL 33068 CITY-57-21P e sV

TITLE [ Delete TITLE (] Ghange (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TITLE [ pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

L 1 pelete TIE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE {7 Delete TINE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE T petete TITLE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

BITY-5T-2IP )y CITY-ST-21P

12. | hereby certify that the information s ’

flort is true ané;

SIGNATURE:

Calieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
A ccurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

O’/ 14 /07~ P54~ 987003

\evcnf"ruvé’nhﬂwreo GOR PRINTED NAME OF sacrfmc OFFICER OR DIRECTOR

Care Daytime Phong #

r 4




