FILED

2008 FOR :SSKILTR%?’%';!%MHON Jan 17,2008 8:00 am

DOCUMENT # P07000099179 E Secreta ) of State
.,
; N N 01-17-2008 90031 035 ***150.00
1. Entity Name
MAXIMUM CONSTRUCTION GROUP, INC.
Principal Place of Business Mailing Address L - -
16215 SW 117TH AVENUE, BAY 10 16215 SW 117TH AVENUE, BAY 10
MIAMI, FL 33177 MIAML, FL 33177 .
Suite, Apt. #, elc, Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number . Applied For
Ga-1 319073 Not Applicable
Z‘ 1 .
® Couairy e Couniry 5, Certificate of Status Desiteg [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
VALDES, ERICK
16215 SW 117TH AVENUE. BAY 10 Steet Address {P.O. Box Numbes is Not Acceptatyie}
MIAMI, FL 33177
City FL I Zip Coce
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 obkigations of registerec agent
SIGNATURE
Sonwre. fyped or prmext name of regstered agent and the 1 apphcanle. (NCTE: Regrsierad Ager agnalure required when revstang) DATE
FILE NOW!! FEE IS 5150_60 9. Election Campaign Financing ‘ $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Addedtc Fees
,
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete NTLE {JChange "] Aadition
NAME VALDES, ERICK NAME
STREET ADORESS | 16215 SW 117TH AVENUE, BAY 10 STREET ADDRESS
cny-s7-2p MIAMI, FL 33177 TITY-51-2P
TITLE 1 Detete TTLE {(ICrange ] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY-ST-21P
LE ] pelee TITLE ["]Change ] Accition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2p CiY-§7-4P
TILE 1 pelete TILE [ change I} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-212
TiLE 1 pelete TE [ change {7 Aduition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CI7Y-ST-2P
WILE ] Detete TILE [ Crange  {7) Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Y st-zp chY-57-29
12. | hereby cerlify that the information suppliec with this filing does not quality far the exemplions contained in Chapler 119, Florida Statutes, | furlher cettify Ihat the information
ingicated on this report or supplemental report is rue ano accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or direcior
of the corporation or the receiver or trustee empowered 10 1his report as requireda by Chapter 607 Florida Statutes; and thal my name appears in Block 10 of Block 11 §f
changed, o on an attachment with an?l:(ﬁ«' e em) Jre
/
- - D X
SIGNATURE: et S /7 - p® TR 2G3-2026
BIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dete Daytme Phane ¥

EleE  g/des



