FILED
2008 FOR PROFIT CORPORATION ~ Jan 09, 2008 8:00 am

DOCUMENT # P99000001466 Secretary of State
1. Entity Name 01-09-2008 90011 018 ***150.00
MAXIMUM SUCCESS, INC.
Principal Place of Business Mailing Address
1637 RACE TRACK RD. SUITE 126 1637 RACE TRACK RD. SUITE 126
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 o
R AR WAL
Suite, Apt. #. etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-3545284 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘;?qﬁ?:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LEINHASE, ULRICH UL LIcH LE/MAHIAZ
12556 BRADY RD. Street Address (P,0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
/37 Bock Tencn Ko Suizr /L6
City Zip Code
THCHSON e £ FL | 2775
8. The above named enlity s atemem for th ufpose of cl g iis Vﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist
SIGNATURE LCHICH LA WA / / 8/ o8
Slgmturs%‘& p’l ‘weﬁ’name ol regislered agenl and llle (NOTE: Registersc Ageni signatura requirad whan rensiabing) DATE i v
) FII.E NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2008 Fee wIII be $550.00 Trust Fund Contribution. O  AddedioFees
10. .. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST 1 velete TALE s 7 @Thange [ sediton
NAME LEINHASE, ULRICH NAME LEINHASE 7_4( LRICH
STREET ADDRESS | 12556 BRADY ROAD STREET ADDRESS |/ » 2 ,gga( ,gqc/(,@/ Suiia rl ¢
CIrY-st-2IP JACKSONVILLE, FL 32223 CITY-5T-21P TRCH S CA, S CL,IZ oy 52,35‘7
TILE [ Delete TITLE [j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITy-5T- 2% CITY-ST- 7P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7P
TILE O Dpalete TITLE [ cChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-571-7%P
e [ peete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP

12. | hereby certity that the information supplied with this filin d
indicated on this report or supplemenl
of the corporalnon or the recewe o

es, not gualify for the exemptions corttained in Chapter 1189, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epon as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

Curytima Phone #




