2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2006 8:00 am

DOCUMENT # P99000070329 Secretary of State
1. Entity Name
MAXIMUM SPORT NUTRITION, CORP. 03-13-2006 90092 010 **#130.00
Principal Place of Business Mailing Address
15492 NW 77TH CT 15492 NW 77TH CT . e
MIAMI LAKES, Fi. 33035~ MIAMI LAKES, FL 33045- .
R R I ER A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0955291 Not Applicable
Zp 3301, Country Zip 330/ Country §. Certificats of Status Desired O gz'gsqlﬁ?ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name J-— .
ABRAHAM, ZORAYA orG ¢ QuTicRRET
15492 NW ’77TH CcT Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL. 33015
18922 pow 99T e+

City - . Zip Code
Miam\ Laees FL | "35%/ ¢
8. The above nameereqtity submj statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, @ tered A
SIGNATUREY fed) 1008
Stgna%rypqd ar pfl\ti%eme ol registered agent and title il applicable. {NOTE: Regislared Agenl signature required when reinsiating) DATE
FIL OWI!l FEE IS $150.00 9, Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e P EFtetets TLE DR T [@thange [ Addition
NAME ABRAHAM, ZORAYA NAME CuTiERREZ, TO0RGS
STAEET ADDRESS | 15492 NW 7T7TH CT STREETADDRESS | /84 G Q A ) 27T <7
CIry-s1-21P MIAMI LAKES, FL 33015 CITY-ST-2IP M Lakes Feo. 33018
TTLE 7 Detets TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-21P
TITLE [ Delete THLE O change [ Additlon
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$5-21P CITY-ST-2P
TITLE O Detets THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [} Delets TITE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-sT-2p
TME £ Delets TITEE [ Change [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-SI-2P cITy-st-zip

12. | hereby certify that the information supplied willy this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rgportJ§ trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgh gffpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert wi with all other like empowerad,

SIGNATURE: £,

o —10-06

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone ¥

F 4 PO ui. D rr—— PR = Wy W pede— F a3 I B i -S————




