2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000012907

1. Entity Name
MORTGAGE MAX SERVICES, INC.

FILED

Mar 13, 2008 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

9900 W SAMPLE RD P.0 BOX 8330
#300 CORAL SPRINGS, FL 33073 US
CORAL SPRINGS, FL 33065 S
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03112008  No Chg-P CR2E034 (11/05)

sl 514, FEC Number Applied For
’4, 65-0644813 Not Applicable
i e
r‘lr” 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addross of Curronl Registerad Agent

HENRIQUES, JUDITH
99800 W SAMPLE RD

#300 :
CORAL SPRINGS, FL 33065 :
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8. The above named enbity submits this statement for the purpose of changing its registered office or reglstered agent, o

the obligations of registered agent.

SIGNATURE

_,
a8

olh in the Siate of Florida. | am familiar with, and accepl

Signature, 1ypad of pANLad name of Iegisiered agent ana Ll If appkcable.

(NDTE: Aagsterea Agent signalure required when renstalnrg} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE PTS

NAME HENRIQUES, JUDITH

STREET ADDRESS | 9900 W SAMPLE RD #300
CITY-ST-2IP CORAL SPRINGS, FL 33065

TITLE

NAME.

STREET ADDRESS
CITY-§T-21P

TITLE

RAME

STREET ADORESS
GITY-51-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-31-2IP
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12. | hereby certify that tha information supplied with this filing does not qualify for the exemphons contained in Chapter 119, Florida Statutes | iurlhar cerlify 1hal the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shal! have ihe same legal affect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, wilh all olher like empowered.

SIGNATURE: <o dost D—\Q—«\m (=

3(=2|0%  PU192.2%s3

SIGHATU e mn np:n oR Pwn w: OF BIG&NG o::ﬂ_'@ OR DIRECTOR

Data Dawmo Phaone »




