2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000065175 Apr 14,2008 08:00 A
Secretary of State

1. Entity Narne
MAXALUNA, INC

Principal Place of Business Mailing Address
1301 S.W. 2ND STREET 1301 S.W. 2ND STREET
POMPANG BEACH, FL 33069 POMPAND BEACH, FL 33069

— RO ER AR

04082008 No Chg-P CR2E034 (11/05)

DO.NOT WRITE IN THIS SPACE e

65-0857582 Not Applicabla
i ; $8.75 Additional
8. Certificate of Status Desired O Fee Requlred

8. Nams and Address of Current Registersd Agent

1501 S W, OND STREET DO NOT WRITE
POMPANO BEACH, FL 33089 - IN THIS SPACE ‘

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

SIGNATURE
Sighatute, typad o printed name of ragisterad agant and ttle if apphcable. (NOTE: Aeqisterad Agent signature regured when renstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MmayBe -
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contnbution. 0O  AddedtoFees | ]D] [} ”'”"1 o ]
10. OFFICERS AND DIRECTORS ]
TE PD
HAME HRENICK, ANDREW

STREET ADDRESS | 1301 S.W. 2ND STREET
CITY-ST-2IF POMPANO BEACH, FL 33063

TIMLE VPD

NAME HRENICK, MICHAEL

STREET ADDRESS | 1301 SW2 ST

CIvy-ST-2P POMPANC BEACH, FL 33068

TLE
NAME

crvsiar . DO NOT WRITE

o - IN THIS SPACE

NAME .
STREET ADDRESS T A . . - . |
CITY-ST-ZP .

me : . o ‘
NAME ’ i :

STEET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12, | hereby certify that the information supplied with this filin, g doas not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certfy that the information

indicated on this report or Sup plemental report is frue and accurate and that my sigrature shall have the same legal effect as f made under oath; that | am an officer or director
BMpr trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, fth all other ke empowered.

Leic ) /-/&:W/c'z it yo- OF TEF- spos-tFES

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona 4

of the corporation or the e
changed, or on an &tt

SIGNATUR




