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

DOCUMENT # P97000018076 Secretary of State
1. Enlity Name 02-14-2007 90053 042 ***150.00
MAXI'S INVESTMENT CORPORATION
Principal Place of Business Mailing Address
10825 SW 112TH AVE 10825 SW 112TH AVE :4001b00Y
SUITE 210 SUITE 210
MIAMI, FL 33176  US MIAMI, FL 33176 US
PSP S CHERAE I GEL MR
Suite, Apl. #, etc. Suite, Apl. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0737233 Not Applicable
Zip Country Zp Country 5, Certificate of Staius Desired [} I?eaelgesqu:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SANCHEZ, JULIA
10825 SW 112 NE Sireel Address (P.O. Box Number is Nol Acceplable)
SUITE 210
MIAMI, FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe, Iyped or printed name of regisiered agant ang 1t it applicaiia. (NQTE: Regisierec Agent signalure tequirsd when reinsiaing} DATE
FILE NOWI! FEE IS $150.00 €. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. o Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE [ Change [ Addition
NAME PACHECO, MAXIMILIANA A NAME
SIREET ADORESS | 10825 SW 112TH AVE SUITE 210 STAEET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-2IP
TITLE VTD . 1 Dekele TITLE Cichange [ Adsition
NAME SANCHEZ, JULIA NAME
STREET ADDRESS | 10825 SW 112TH AVENUE, SUITE 210 STREEF ADDRESS
CITY-S1-2P MIAMI, FL 33176 CITY-ST-2P
TILE [ pelete TINLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CiTy-ST-2IP CITY-§1-2IP
TITLE O belete TITLE (] Change  [J] Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITy-ST-2P CITY-S1-2IP .
TITLE 3 Detete TITLE [ cChange ] Addition
NAME . NAME
STAEET ADDRESS , STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TTE £ Detere TIE Oy crznge (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ciry-S1-21p

12. | hereby certify thal the intormation supplied with this filing does not quality for the exermplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or direclor

ol the corporation or the receiver o trusiee gmpowered 1o executs this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an altachment with a. rges, with all other Ii_ke empowered.

SIGNATURE: Tvein Sawcon VoBusiomr ] V)e) feforzaym

SKINATU YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone §




