FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000049099 EER : 04-25-2005 90306 025 ***150.00

1. Entity Name, *
MAXIMA'S PROYECT INC.

Principal Fidce of Business Mailing Address

13460 SW 181ST STREET. 7105 SW 8TH STREET, #309 . a
MIAMI, FL 33177 US MIAMI, FL 33144 US ’ 50043 678
S P TG
[A460 Sw 13]st ST
Suite, Apt, #, elc. Suite, Apl. #, etc. . 04202005 Chg-P CR2E034 (10/03)
City & State Mny & State :‘: I 4. FEI Number Applied For
A M ; 59-3390553 Not Applicable
Zip . Gauntry - 55 . l__-? 7. wn% A . | 5. Certificate of Staws Dasired _ [J - ?g'ggiﬁ;::’di“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ARCEOQ, KARINA
ACCOUNTING ASSISTANCE Street Address (P.O. Box Number is Net Acceptable)

13460 SW 181ST STREET
MIAMI, FL 33177

City FL I Zip Code

8. The above named entily subi

p se of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered #gent.

Fatina Apeceo/ Plesdenr 4{/20/05

SIGNATURE

: Sgnature, typed o printed name of ragistared agen! tile it applicable. ~  {NOTE: Ragistéred AQSn! signalune réquired vmen nsmlr\ul DATE

FILE NOW!II! FEE IS $150.00 8. Eleciion Campsign Financing $5.00 may 86

- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND. D|RECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPV B 1 etete TILE O Change [ Acdition
NAME ARCEQ, KARINA NAME
STREET ADDRESS | 13460 SW 181ST STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33177 CITY-ST-2IP
e VP xl)m:e WILE O Ctenge [ Addition
MAME FEDISON, DAVID NAME
STREETADDRESS | 13460 SW 181ST STREET STREET ADDRESS
cimy-s1-2ap MIAMI, FL 377 CITY-ST-IP
mE -— < —- J petete - FE I T - - - [7 Change =] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [J Delete THLE [ thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE " O perete TE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-3P
TME ] [ pelete TME O change  {7] Addilion
HAME ) NAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-51-2P

12. 1 hereby certify that the information supplied with this fiing does nat quality for tha axemption statad in Section 119.07(3)(i). Florida Statutes. | further certity thal 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 cath; that | am an officer or director
of the corporation or the recefugr orfdrustog.g gpad to executa this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachm# i iiatloiher like empowerad.,

SIGNATURE: facina. teecgo ‘//217/0g 205-95/-3/158

SIGRATURE AND TYPED Ol PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Caytme Phone #




