2007 FOR PROFIT CORPORATION

v ANNUAL REPORT (AR) FILED

77
DOCUMENT # P98000040768 T Feb 26, 2007 08:00 AM
1. Eniy e ' Secretary of State
MAXIE S. BECKMAN INC. ry
Principal Place of Business Mailing Address
5601 COLLINS AVENUE 5601 COLLINS AVENUE
STE CU-8 STE CU-8
2. Principat Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl 4, ele. Suile, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Stalo Ciiy & Stale 4. FEl Number Applied For
65-0839246 Not Applicabta
2 Country ap Country 5, Certificalo of Stalus Desired | §g;gesq3?:§°na’
6. Name and Addrass of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

BECKMAN, MAXIE S INC

5601 COLLINS AVE STE, STECU-8 Slroet Address (P.0. Box Number 15 Not Accoptable)

MIAM! FL 33140

City FL Zip Codo

8. The above named entity submits this slatoment {or the purpese of changing ils regislered office or registorad agenl, or both, in (he Slate of Flonda. { am familiar with, and accopt
1ho obtigations of regislered agent.

SIGNATURE

Skpuature, tyned or panted name o igstored agent and tte - apphcalle, INOTE Hegstered Agent Sgnalurg requied when renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclon Campaign Financing  $5.,00 May Be
Trust Fund Gontributien.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME b I Dolote [0 e g [ Change ] Addikon
NAME BECKMAN, MAXINE S N UDOODGe4E997
o ST . —
siuetannness | 5601 COLLINS AVE. STE CU-8 SINE AN SS 037060730054 -020 150,00
CHY-ST-4IF MIAM] BEACH FL 33140 CHY-$1- 2P '
i O Delete 11l [ Change 3 Adhilion
NAME NAML
SIREL ABDHLSS SIRTET ADDRE$S
CITY-$1-21p CIlY-S1- 21
itk O pelete ! O coange ] Addison
NAM AR
SR ATOR 88 SINETADDIVSS i
CIy-st-ap Y- S1- /W
e 7] Delete i [ crange [ Addibon
NAME; A
STRELT ADPRI S5 SINI T AN 88
GIY-51-2F ClIY-S1- P
e O pelete nni {7 change [ Addition
NAML NAMI
STRELT ARDAI 55 SIRLLTADUN S8
CRY-S1-2P ely-s1- 7P
nx [ pelete i [ change [ Addinon
NAME HNAMF
STRET| ABOIESS SIHEE T ADDRESS
CITY-S1-2IP Iy -S1- 0

12, | horeby cerlify that tha information supplied with this liting does not qualify for tho exemplions contained in Scehon 119, Florida Stalutes. ! Jurther cerlily thal Lhe information
indicaled on this ropori or supplemenlal report Is true and accurate and that my signature shall have Lhe same legal elfect as if made undor oath, that | am an officor or diracior
of lhe corporation or the recever or trustae empowared 1o exocute this report as requirad by Chapler 807 Florida Statutes; and thal my name appoars in Block 10 or Block 11
if changed, or on an ailachment wilh an addross. with all olper like ompowaorod.

SIGNATURE: %//a;/,%;. ! & op_l/g,gm/ay GQS)SGB—;(L;L

SIGNATURRAND TYPFD OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR " Daytre Phiono 4




