FILED

Jan 18, 2005 8:00 am
2005 Foﬁﬁﬁﬁxfn%%%'ﬁm"w Secretary of State

DOCUMENT # P99000070329 01-18-2005 90065 021 ***150.00

1. Entity Name
MAXIMUM SPORT NUTRITION, CORP.

Principal Place of Business Maiting Address

801 W 49 ST 801 W49 ST 50003080

# 105 : # 105

HIALEAH, FL 33012 HIALEAH, FI. 33012 :
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8. Nsr-ne and Address of Current Reglstered Agent 7. Name and Addresa of New Roglstered Agent
. Nama

GUTIERREZ, JORGE Abprhm , CorAYA
15141 S.W. 40TH STREET Sireet Address (P.0. Box Numbef is Not Accepfable)

MIRAMAR, FL 33014
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8. The above named eatlly submits this statey [ hemaing its registered office or registered agent, or both, in‘'the State of Florida. 1 am familiar with, and accept

e,

SIGNATURE
(NOTE: Registered Agent signatire required when reingtating) DATE
v v -
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [B+siee e F mange (Do
NAME GUTIERREZ, JORGE NAME BhnAhpu ) 2 on A)IA ¢7(
STREET ADDRESS | 15141 5.W. 49TH STREET smectaoress | f5Y 92 o 7t
urv-st-7¢ | MIRAMAR, FL 33027 CITY-§T-2P MHifrf  RA6s , L 33005
TILE [ elete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 - CITY-ST-2P s
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NAME . NaME
STREET ADDRESS STREET ADDRESS
Y- §T-21P GITY-ST-21P
e O petere TIE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§i-2IP CITY-ST-21P
TILE [ Delete TITLE ) Change [ Adeition
NAME HAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TIHLE O Detete TLE O change [ Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
CiTY-ST-2IP GITY-51-21P

12. | hareby cerliif\:.lhax tha inforrnation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director

of the corporation or the recejuarshlrustea empowered to execute this reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpeeht with/an gddress, wijh all other like epfiowaget.

SIGNATURE: # 4/(/ / /ﬁ&/DS 345-67F- 5957
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