FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000049099 s 05-14-2007 90066 013 ***150.00

1. Entity Name

MAXIMA'S PROYECT, INC.

Principal Place of Business Mailing Address . q u 1 1 L Jav

13460 SW 181ST STREET 13460 SW 1815T STREET S

MIAMI FL 33177 US MIAML FL 33177 US : R

e e G T I VAR A ARG
2O N 4 L HOS DWW BEIYEET
ey e 04272007  Chg-P CR2E034 (12/06)
City & Siate . City & State . 4. FEI Number Applied For
DOvGL. | Fleovn 5 mIGr—ll | FLOm s 59-3390553 Not Applicable
Zip Country Zip Couniry » , 8.75 additi
23 )98 2> v 2,7 Al e 5. Certificate of Status Desired O ?ee Require&nona'

B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name Ca

ARCEO, KARINA E
Street Address (P.C. Box Number is Not Acceptable)

ACCOUNTING ASSISTANCE
13460 SW 181ST STREET;.
MIAMI, FL 33177

; CZes| Nw 4 L. dhoac.

< o X FL | 2850

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

C4. 23 -0

ktle il applicatle {NOTE: Register-ed Agent signature required when reinstanng) DATE

Lt

/ 7

FILE NOWII! FEE IS $1 56;00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE DPV [ Delete TITLE ﬂphange 7 Addition
NAME ARCEQ, KARINA NAME
STREET ADDRESS | 13460 SW 181ST STREET SREETADORESS (G2 Ay [ 14 PL # 2
CITY-ST-2P MIAML, FL 33177 CITY-55-2IP e S | FLOM TG D) =& .
TITLE O petere TImLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CHTY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2IP CITY-S1-2IP
TALE 1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p oITY-ST-2P
TITLE b T palete TITLE {J Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P « CITY-ST-ZIP

12. | hereby cerlify that the information s
ingicated on this reporl or suppligeiental
of the corporation or the rece;
changed, or on an attach)

SIGNATURE:

led with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
reportsrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
ae ~gred o execuie this report as requived by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Blogk 11 it

all other iike empowered.
04.23.07 [ 305) 2263443

Daytima Phone #

}/snaNATunE AND TED oR anrsuﬁ SIGNING OFFICER OR DIRECTOR

7



