FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P07000091256 04-28-2008 90352 031 ***150.00
1. Entity Nama
MAXDOMUS, INC.
Principal Place of Business Mailing Addrass ll U U h q D J 'i T o
1005 WEST ALFRED STREET 1005 WEST ALFRED STREET '
TAMPA, FL 33603 TAMPA, FL 33603 . o .
T AR
Suite, Apt. #, 8lc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numher Apptied For
22-3967476 Not Applicable
Zi? -3 Country Z_ID Country 5.. Certilicats of Status Desired~ -] _»?‘%%iag:gm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Narme
SPIEGEL & UTRERA, P A. - Edua%dao NE . Tsmavob”
1840 SW 22ND ST. treat (55 ox Numbey is ccoplable
4TH FLOOR : ,Yb LE ”ff d‘\ §
MIAMI, FL 33145 ‘
Do Ci Zi
¥ Tampa FL | *$%%03

8. -The above named enlily submils this statement lor the purpose of ch;
-the abligations of registered agert.

ed office or registered agert, or bath, in the Stale of Floriga. | am familiar with, and aceepl

//yo’/ocf’

= Regsiared Agent signature required when reinstating} DATE

STGNATURE .

"o prnted name O regusterad agent and 1lie if apphcable,

' . FILE NOWI! FEE IS $150.00 e E'W‘@{“Pa‘g“ Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust¥ednd Contribution. [l AddedtoFess
10_1' P i . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PSD 0 peleta TNLE {3 Change [ Addition
NAME ' TAMAYQ, EDUARDO E NAME
STREET ADORESS | 1005 WEST ALFRED STREET STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33603 Ciry-st.oip
fI7LE 3 pelere TIE [1Change [ Agdition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-ZP CITY-5T-2IP 7
TITLE ~ O petee e _— e e (1 Change — (] hoditicn
NAME NAME
SIREE | ADGRESS SIREET ADDRESS
CITY-SI-27 cr-ST-2p
T [ pelete TITLE Tchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
oNry-51-21P CITY-SI-2P
HITLE [ Delete TILE ) Change [ Adetlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-51-2IP CirY-51- 2P
1TLE 7 Detete TILE [ Change ] Andition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ONTY-§i- 2P — CY-SI- iR

12. | hereby certify ihat the infermation supplied with lhlsc/g doas not qualitiwor tha exemptions contained in Chapter 118, Florida Statutes. | turther certily thal (he infermation
indicated on this raport or supplememal repert is trug accurate and thatymy signatura shall have the same legal effecl as if made under oaih: that | ars an officer or director
of the corperation of the recewver or lrustee empowered (o exacute this reppft as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11t
changed, oron an at t with an address,AMh all other like em ed.

SIGNATURE; LA O Yeilo b (313)723-2 997
£0 GR PRINTED NAME OF BIGNING ICER OR DIRECTOR Date Oayisme Phone ¢
]

J



