2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 07,2007 8:00 am

. 05-07-2007 90058 006 ***150.00
1. Entity Nama
PRO-MAX PAINT & TEXTURE CORP.
Pringlpal Place of Business Malling Address q“ TR
15430 SW 77TH AVENUE 15430 SW 77 AVENUE
MIAMI, FL 33157 MIAMI, FL 33157 . )
{2355 Sw igdh Ot 4 8
Suila, Apt. #, ete. Sute, At #, tc. 01152007  ChgP CR2E034 (12/06)
City & State City & State . . 4. FEI Number Applled For
M CONAI 'Fl Ori d a 65-1005812 Not Applicable
Zip Country Z Countey . ! $8.75 additional
06% lgw 8. Certificate of Status Desired O Fee Roguired
6. Name and Addrass of Current Registerod Agent 7. Rame and Address of New Registered Agent
Name
TOWER, MAXIMILIAN M
15430 SW 77 AVENUE : Streat Address {P.0. Box Number is Not Acceptable}
MIAMI, FL 33157
City FL l Zip Code
8. The above named entity submits this statement for rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent. -~
SIGNATURE i 4\3—% LD’}
Wwﬂwummdwgd‘dwammdmﬂm. (NOTE: Regrtiared Agant signntune requirad whan renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added fo Fees
<0, QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP [ Delet TIILE [ Change [ Addition
NAME TOWER, MAXIMILIAN NAME
STREETADDRESS | 15430 SW 77 AVENUE STREET ADDRESS
CITY-ST-2F MIAM!, FL 33157 CITY-ST-2P
TITLE [ Delee TITLE O change [ Addition
RAME NAME
STREET AGORESS STREEY ADDRESS
CITY-S7-ZP CITY-ST-ZIP
TME [ Delets THLE Cchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TiTLE {1 belete THLE [Jchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 i CIFY-S7-ZP
TILE ] Delete 1114 [ change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CivY-ST-2P CITY-ST-2P
TLE O Detete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-2P
12. | hereby certify that the Information supptied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that tha Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effec! as If made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execula this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachmant wi dress, wi oth empowered.
SIGNATURE: / 4123 1o
BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢




