FILED
2005 FOI}:&SR{TI&%%%%RAT'O" Mar 10, 2005 8:00 am

Secretary of State
DOCUMENT # P97000018076
1. Entity Name 03-10-2005 90154 045 ***150.00
MAXI'S INVESTMENT CORPORATION
Principal Place of Business Mailing Address
10825 SW 112TH AVE 10825 SW 112TH AVE 500242086
. SUITE 210 SUITE 210
MIAMI FL 33176 US MIAMI, FL 33176 US
ST S W KIARRD CRIERE A0 IW D
Suite, Apl. #, alc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State Cily & State . 4. FEI Number Applied For
65-0737233 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ fese-gfq;‘{rﬂ“"”ﬂ'
. .. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name
SANCHEZ, JULIA
10825 SW 112 NE Street Address (P.O. Box Number is Not Accepiable)
CSUITE 210
MIAMI, FL 33176
City FL | Zip Code

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

the ohligations of registered ageng ?‘
SIGNATURE

Signature. typed of printed name of registered ageni and tile it applicable {NOTE: Registered Agen: signature required when rewnstating} DATE
FILE NOWI!l FEE IS $150.00 9. Etection Campaign Financing $5.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Detete TME (] Change [ Addition
NAME PACHECQ, MAXIMILIANA A NAME
STREET ADDRESS | 10825 SW 112TH AVE SUITE 210 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33176 CTY-$T-2P
TTLE vTD [ selete TMLE [ Change ] Addition
NAME SANCHEZ, JULIA NAME
STREET ADGRESS | 10825 SW 112TH AVENUE, SUITE 210 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-2IP )
TILE 7 Delete TIELE [ Change [ Addition
NAME - - - T NAME R ) ’ T
STREET ADDRESS SIRFET ADDRESS
CITY-ST- 79 CITY-ST-71P
e 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7P
TILE 3 Delete TME [CJthange [ Acdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP , CIFY-ST-2IP
TmE i O Detete TIME [Jchange [ Adcition
NAME ' ’ ‘ NAME :
STREET ADORESS STREET ADORESS
CAY-S5T-2P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Bloek 11§

changed., or on an attachment with an addresg, wit all other like empowered. .
TVt T A NCHT T -
SIGNATURE: - Y-Pessidom 31 ) G273 -8y 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Datel Diaytime Phone #




