FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000006322 X 02-18-2008 90014 037 ***150.00

1. Entity Nams
MAXI-CARE, INC.

Principal Place of Business Mailing Adaress 48 Q 2533 8

701-9 N. CONGRESS AVE. 701-9 N. CONGRESS AVE.
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
R P S [T RO A AR AT
Suite, Apt. #, sic. Suite, Apt. #, o1c. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0550464 Not Applicabla
zp Country Zp Country 5. Certificate of Status Desireg O fi'gesq l'ji‘:’:;"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narna
ARAGON, RAUL J
701-9 N. CONGRESS AVE. Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 9&10
BOYNTON BEACH, FL 33426
City FL ] Zip Code

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

SIGNATURE
nanse, Hoed or prnted name of registered agent and tile it apphcabie (NCTE: Regsterad Agent signature required when reinstatng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TINE PCED [ Delete THLE [JCrange  [J Addition
NAME ARAGON, RAUL J COB NAME
STREET ADDRESS | 43 W CYPRESS RD STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33467 CITY-81-2iF
TILE STD O petete THLE <TO (BTrange [ Audition
NAME COOK, DANA NANE Qoo K',-DO-'\Q-
STHEET ADDRESS | 4695 LUCERENE LAKES BLVD #103 STREET ADDRESS 80 Peaoh'\‘rﬁe lane.
Grv-s-zP | LAKE WORTH, FL 33467 ciny-s3-21 Reencaeces, FL 238D
TITLE 3 oelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1- 212
TiLE [ oetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-5T-ZIP CHTY-ST-2IP
TITLE O pelete e I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P EAY-51-2IP
TITLE O vetete TITLE [(i Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualily 1or the axemptions contained in Chapter 119, Florida Statutes. 1 furlher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiys or trusiee empowered 10 executa shis reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or onan allachm%ilh an Address{yith all offeh like empowered.

SIGNATURE:

SIGNATURE AND TYPES QX PRINTED NAME OF slﬁﬂlijICER OR DIRECTOR Dale Dayiama Phane #




