FILED
2007 KO NNUAL REPORT - T1ON Apr 30, 2007 8:00 am

DOCUMENT # P98000010681 ecretary of State
1. Eatity Name 04-30-2007 90860 025 ***150.00
MAXIDER CORPCRATION
Principal Place of Business Mailing Address B JU Uk
P.0. BOX 20516 P.0. BOX 20516 bUU%Y
SARASOTA, FL 34276 SARASOTA, FL 34276 ]
S TR LT
Suite, Apt. #, etc. Suite, Apl. 4, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
65-0808205 Mot Applicable
Zip Gouniry Zw Country 5. Certificate of Status Desired | Ei'gg‘zsecﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDI, LES
7061 S. TAMIAMI TRAIL Street Address {P.C. Box Number is Not Acceplable)
SARASOTA, FLL 34231-5559
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg. typed of printed name of regislered agent and Lile i appheabla. {NOTE Regisiared Agent signaiura required whan ranstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Einaﬂcing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ gelete TITLE ? . : . [ﬂ't,(hange [ Adgition
NaE DERBOGHOSSIAN, PABLO E NAME D e BHooNOSEACM | Pal\ (. _
STREETADDRESS | 7438 RIDGE RD smeeraooiess | TG o € VA v ol \JJCU-Q
crv-si-zP | SARASOTA, FL 34238 ov-sak | SsaytiaecAa. X DAY O
TILE s 1 Delete TILE > v, BThange [ Addiion
NAME DERBOGHOSSIAN, ANA NAME ey ‘Y)Q‘l\'\m%‘a VA, R-V\CL.
STREET ADDRESS | 7439 RIDGE RD smeeraooAEss | ] RN E Vv E_%O./m e mamnoe AL \)QCLL,S
crv-sl-2 | SARASOTA, FL 34238 CITY-T-2P asota T 34240
nns [ oeteic TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-51-29
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-TiP CITY-ST-2P
TTLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-SF-2IP
THLE 3 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this fling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerniify that the information
indicated on this report or supplemental report 15 rue 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 corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _é—%‘ ¢/ 2eloT gy, 380 - 2235
SIGNATURE AND TYPED DR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phana #




