FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000094770 04-15-2008 90021 001 ***150.00
1. Entity Name
TO THE MAX TRAINING SYSTEMS INC.
Principal Place of Business Mailing Address
918 SW 9TH STREET CIRCLE #204 918 SW 9TH STREET CIRCLE #204
BOCA RATON, FL 33486 BOCA RATON, FL 33486
R IR O

Suite, Apl. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)

City & State City & State 4. Nfmber Applied For

ﬂ/ f j i {0& ,qao Naot Applicable
i Couniry Zip Country 5. Certificate of Status Desired ] ?g;;fq lﬁdr:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVIN, GARY
918 SW 9TH STREET CIRCLE Street Address (P.O. Box Number is Not Acceplable)
#204
BOCA RATON, FL 33436
T e City FL I Zip Code

_' 8. The above named entity sq.bmits 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.
L)

SIGNATURE

Signatre, yped urglnlm rame of regisiered agan: and utle f applicable. (NOTE: Ragisiered Agent signature required whan reinsiating) DATE
e
i FILE NOWIY FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aﬂer;May 1, 2008 Foeo will bo $550.00 Trust Fund Contribution. O Added lo Fees
2| 0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P I [T Delete TITLE [ change  [J Aadition
NAME LAVIN, BARY NAME
STREET ADDRESS 918 SW BTH STREET CIRCLE #204 STREET ADDRESS
om-sT:2F | BOCA RATON, FL 33486 CiTY-§E- 2P
TLE DIR O pelete TITLE [ change [ Agdilion
NAME LAVIN, GARY NAME
STREET ADDRESS | 918 SW 9TH STREET CIRCLE #204 STREET ADDRESS
CiTY-S1-2IP BOCA RATON, FL 33486 GAY-ST-2P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O elels TIILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITy-ST-21P CITY-ST-7P

12. 1 hereby cestify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 or director
of the corporation or the recelver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmghl wigh an address. with all other like empowered.

SIGNATURE:




