2008 FOR PROFIT CORPORATION FILED
OB T Apr 17,2008 8:00 am

DOCUMENT # P07000037403 ecretary of State
1. Entity Name 04-17-2008 90029 006 ***158.75
MAXTECH, INC.
Principal Place of Business Mailing Address
3071 N.E. 12TH TERRACE 3071 N.E. 12TH TERRACE
POMPANO BEACH, FL 33064 POMPARO BEACH, FL 33064
TS oo S [y N0 000 R
24936 N. Fedece/ Hevy
Suite, Apt. #, etc. Su:; .':;tggetc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State . . 4. FE| Number . Applied For
L/?h'?%ouje ;%/r’)‘/f L 20-87% G222 1 Not Applicable
Zip Country 33 0 6 7 Coun"ycl \57 A. 5. Cenificate of Status Desired Eg‘g;ﬂtb"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MAXWELL, RANDY

3071 N‘E'_ 12TH TERRACE Sireet Address (P.Q. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

.

City FL Zip Code

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

SIGNATURE
Sog'!atura, yped or printed name of registered agenl and itk it applicabie. {NOTE: Aegistered Agent signature requined when reinstating) DATE
FILE NOWI! FEE IS $150.00 | 9 Flection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P, D 3 Deiete TALE [ change  [[] Addition
RAME MAXWELL, RANDY NAME
STREET ADORESS | 3071 NLE. 12TH TERRACE STREET ADDRESS
CiTy-ST- 2P POMPANC BEACH, FL 33064 CITY-ST-21P
mE O Detete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-St-ap
TMLE 1 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TMLE O pelete TILE (] Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP
TMLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 7P
TMLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlir?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE: __ “Kasey M apuell Raody Maswwell  9i5/z0ar  Fsylers 9962

SIGNATURE ANIVTYPED OR mn;;{n MAME OF SIGNING OFFICER OR DIRECT! Haytime Prione &




