2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31, 2006 8:00 am

Secretary of State
P97000018076
PgigNngEAENT # 2 03-31-2006 90010 002 ***150.00
MAXI'S INVESTMENT CORPORATION
Principal Place of Business Mailing Address guueav> -
10825 SW 112TH AVE 10825 SW 112TH AVE
SUIE 210 SUITE 210
MIAMI, FL 33176 US MIAMI, FL 33176 US
e e LA A

Suite, Apl. #, elc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05) :

City & State City & State 4. FE! Number Applied For

65-0737233 Not Applicabie
Ze ) Country Zip Country . 5. Certificate of Status Desired ] ?g'gsqadr:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SANCHEZ, JULIA
10825 SW 112 NE Stieet Address (P.Q. Box Number is Not Acceptable)
“SWITE 210 ’
MIAMI, FL 331786
City FL I Zip Code

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

SIGNATURE
Signatire, typed oF Dinied namé of regislerad Bgen] and ENe # appilcable. (NOTE; Registored Agen! Signateg requirod when reinstating) DATE
FILE-NOWIIl -FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees -
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O pelete TITLE [JChange  [J Addition
NAME PACHECO, MAXIMILIANA A HAME
STREET ADDRESS | 10825 SW 112TH AVE SUITE 210 STREET ADORESS
CHY-ST-2P MIAMI, FL 33176 cory-S1-2p
TME vTD 7 Delete TRLE [ Change {7 Addition
NAME SANCHEZ, JULIA NAME
STREET ADDRESS | 10825 SW 112TH AVENUE, SUITE 210 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 eiry-S1-2P
TLE [ Delete TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TILE O oelete THLE [Jchange  []J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2P CITY-ST1-2IP
TILE ] Detets TIME [ change [ Addilion
NAME NAME
STREEF ADDRESS STREEF ATHIESS
CITY-ST-ZIP CITY-ST-7iP
TALE [ pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁlir?g does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corpoeration of the receiver or trustee empowereg to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i other like empowered. -

T hr A SANCHAT L
VlPﬂ,DZIJJWf 3 /,570; @.m')‘z_?}-:«{zf
Date

SIGNATURE AND I%Fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




