U007 FUK FRUFIT GURFURATIUN
ANNUAL REPORT

DOCUMENT # P95000048386

1. Ennty Name
MAXIMUM MORTGAGE, INC.

Principal Place of Business Mailing Address

3109 STIRLING RD 3109 STIRLING RD

SHITE 11 SUITE 101

FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312  US

IR A

01082007 No ChgP CR2E034 (11/05)

Jan 10

' DO NOT WRITE IN THIS SPACE i oS

65-0588865 Not Applicable
5. Certificate of Status Desired 0 $B.75 aqditional

Fes Required
6. Name and Address of Current Registered Agent .

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD R . - o
343 ALMERIA AVENUE ' o Do NOT WRITE <

CORAL GABLES, FL 33134 o |N THIS SPACE . . -~ -

o +

R T . P : | .
8. The above named antity submits this statamant for the purposa of changing its registered office of registered agent, o both, inthe State of Florida, | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sgnature, typed or pnnted name of regrisierea agent and tile I} epplica ble (NOTE Regislered Agenl signeture required when réinslabng DATE
FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing $5.00 may e
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. 1 Added to Feas
10, OFFICERS AND DIRECTORS | . : ) . ]
TiLE PSTD | P - S
NAME NUNZIATO, ROBERT V B o .
STREET ADDRESS | 3109 STIRLIM RD. #1C1 SR R ORI R
CITY-SI-2P FORT LAUDERDALE, FL 33312 A : : St v ! o
WILE ) L . - . .
HAME - oL : .UQDQGUQBH):_{U o
STREET ADORESS . : DiA10A07-80076-022 150,00
Ty -§T-2P - . oo IR .
e '
NAME

"

e . DONOTWRITE

© INTHISSPACE =
STREET ADDRESS e . T o B
CITY- ST 7P . .

mie
NAME
STREET ADDRESS . ) ; ) .
CIIY-ST-TP R A S ICEE I NP AN

TMLE o E -
NAME RS S e
SIREET ADDRESS ' . , .
CiTY-ST-21P T t , ” : . [

s b, s Lot . ; R o

12, | hereby certify that the information supplied with this filirlg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee smpowered 1o 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 attachment with an addrgss, with all other ke empowered.
SIGNATURE: /ﬁl foberr Mo zinmd [~9~0f F59-961-473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phore 4

o e




