- FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P99000004347

1. Eniity Name

MAXIMUM SALES, INC.

Principal Place of Business Maiting Address
6327 LONG KEY LANE 6327 LONG KEY LANE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

A O 0

01222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE FaNe AopisaFa

65-0887370 Not Agplicable
O 58.75 Additional

Fee Required

5. Cerlificate of Status Desiregt

6. Name and Address of Current Registerad Agent

6327 LONG KEY LARE DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

8. Tne above named entity submils this staternent for the purpose of changing s registered offica or registered agent, or both, in the Stala of Flarida. 1 am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Signature, lyped or printed name of ragisterad agant and niie if ADPHCEDI (NOTE; Repisterog Agent sgnature required when renstabng) DATE
FILE NOW!l FEE IS $150.00 8. Eiacticn Campaign Financing $5.00 pay Bo
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS [
TIRE D
NAME HULKOWER, STANLEY M f

STREET ADDRESS | 8327 LONG KEY LANE
CIY-§1-2P BOYNTON BEACH, FL 33437

HOM0n=nssa:2

TILE y =~ o .;..L-«..'- _

NAME > Q240800004018 158,75
STRELT ADDRESS

CITY-51-21p

WLk

NAME

s s DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
DITY-87-21P

TICE
NAME

STREET ADDRESS
CITY-S1-2IP

THLE
HAME - . .
"SWREETAODRESS | v - . _ , . . N

CITY-51- 2P

12. | heraby cerlify that the information supphied with this filing does not qualfy for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
+ 7 .indicated on this report or supplemental report is trus and accurate,and that my signature shali have the sama legal effect as if made under oath; that | am an oflicer or direclor
of 1ha corporation or 1he receiver or Jusies empowered o execuigfinis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wit addyass; with alt other Ifu mpowarad, {b( \Sfﬁé S;f(?j
SIGNATURE: ‘,/{;,‘.‘A.J/ e

SIGNATERE AND TYPED OR PRINTE NAMEXOF 3IGNING OFFICER OR DIRECTOR




