2005 FOR PROFIT CORPORATION

4

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000072570 Apr 15,2005 08:00 AM
1. Enkity Name Secretary of State
MAXAMILLION, INC.
Principal Place of Business “_ o ) Mailing Address
fsog PONCE DE LECON BLVD ﬁgu PONCE DE LEGN BLVD
12 _ ’ 1125
CORAL GABLES FL 33134 __ ) 'CORAL GABLES FL 33134
us ’ us
Suite, Apt, #, etc. - o Suite, Apt. #, etc ’ 1st MOORE CR2E034 (10/04)
City & State - i City-& State T 4. FEI Number Applied For
65-0784592 Not Appiicable
T Country o T Couniry 5. Certficate of Status Desired a $8.76 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Aiddress of New Reglstered Agent
- —e —————— — Yp— : >z
IE T
gggo FF’tbﬁI%EEgE SEON BLVD Street Addrass (P.0. Box Number is Not Acceptabie)
STE 1125 ' - ;
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity sugjits this slatement fof the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida, 1.am familiar with, and accent
the obligations of ragistered agent. D .
SIGNATURE — ———. iz — -
Sgnalwe, & ood or privtad nanma of QARG doant and wls T applicable - {NOTE Registerad Agerk signatura required when femstating} DBATE
N i !' P Bl g e A‘ N N
FILE NOW!!! Fi EE IS $150.00 S 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 1] Added to Fees
Make Check Payable to Florida Department of State
10, o OFFIC?EF!S AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiiLE P T oetete  ~ J e ’ [change [ addition
NAML DINNERSTEIN, MARC NAME T T
STREET ADDRESS | 2800 PONCE DE LEON BLVD STE 1125 STREET ADDRESS 41 o f{jg,; e 028007 150,10
aiv-stae | CORAL GABLES Ft. 33134 _ H CITY-ST.2F ol &0 Q02 150,00
it " s T T O etete -~ s ) ' Olchmge [ Addition
NAME BREIER, ROBERT NAME
STRCFTADDRESS § 2800 PONCE DE LECON BLVD, STE 1125 STREET ADDRESS
cify-s1-27 CORAL GABLES FL 33124 Gy ST 7P
{H T ' i T Detete ) e ‘ ’ [T change ] Addilion
NAME NAME
STREET ADDRESS STREFT ADTRESS
Gify-S1- 2P IY-ST-2p
1tk o ) Tlostste  § 6 [ Change [ Addition
NAME HAME
SIRTEY ADDRESS STRFFT ADORESS
Y- ST.2IF CITY-SE- 2P
i o o ' [ pelete ‘ mr Clckange ] Addition
NAME HAML
STREET ADDRESS _ STRIETANDRESS
Cy-Si-2p CITY-S1-21p
e L ' ’ M peiete  J§ mne ) Clchange ] Additlon
NAMP NANE
STRLET ADDAESS ) STREFT ADDRESS
CY- ST 2IP j CITY-51 2P

12. 1hereby certify that the informaltigp-supplidd with this filihg does not qlalify for'the exemption stated in Sesticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or suppmentarYeport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
cf the corparation of the receivgr or tugfee emppwened to execute this report as required by Chapier 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or an an attachmentiwith apaddresgwillrall other like ampowered.

SIGNATURE:

A 3/o< BASYY/S 5007
dach {

Bavime Phane ¥




