2008 FOR PROFIT CORPORATION
S ANNUAL REPORT (AR) FILED

DOCUMENT # P98000040758 Jan 31, 2008 08:00 AT
1. Enlily Narne S
ecretary of State

MAXIE S. BECKMAN INC. l'y
Purgipal Place of Busimness Mailing Address
5601 COLLINS AVENUE 5601 COLLINS AVENUE
STE CU-8 STE CU-8
2. Principal Plave of Busingss - Mo F.G. Box # 3. Mailing Adcrass

Suite, Apt. #, e1g, Suile, A, 4, gic. 15t MOORE CR2ED34 (10/07)

City & State Ciry & Stale 4. FEI Number Appiied For

65-0839246 Nol Appieabin
410 Couniry zp Counry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BECKMAN, MAXIE S INC. - - -
5601 COLLINS AVE STE , STECU-B Street Address (P .O. Box Number is Nat Aceeptabia)
MIAMI FL 33140

City FL Zijs Code

8. The apove named entily Submis thus statement for tha purpose of changing its registared office or regustered agent, or toth, in the State of Flonda. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE

Fand yped of Froved neme o g sepd el v LLE | e cane (ROTE Rege o0 Ager L gt darm msrurs s vt roir il gy DAT”

ok

ILE NOWI!! FEEsIS 5150 OD
’After May X 2008 Fee Wlil Be 5550 DD : b
Make Check Payable to Florida Deparlment ol State1

9, Etecton Camoaign Financing 55,00 May ge
Teust Fund Centnbution. . [1 Added to Fees

10. QFFICERS AND DIHECTORL—, 11. ADDITICMS { CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D O pecte THF T Change 7] Aadition
NAME BECKMAN, MAXINE S NAME
STREET ADDRESS | 5601 COLLINS AVE. STE CU-8 STREET ADORESS
CITY-57- 217 MIAMI BEACH FL 33140 CiTy-S3- 27
) H “{n}ﬁl‘JBP AT
TITLE T pesete T!TLE U ",-’ I U T ] 32__08@ CIH%‘EF. i:" Addiition
HAME HAME
STREFT ADDRESS STRFFT ARGAFSS
OITY 51282 CITY- ST-71b
ATLE M Dwete MLE [ Coange [ Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
LIy ST- 2 CITY-5T-71p
e O paiete MLk [ Charge [ Addition
HAME HAME
SIRZET ADDRES!S SIREEY ADDRLSS
oIry-51-21 CITY-51- 2P
TTLE O pe e TITeE [JCrhange  [J Aadion
HAME ReatC
SIRCET ADDRLSS STAEET ADDHESS
GITy-S1-2P LITY-81-21p
TITLE O pagte TILE O] Crange [ Addingn
HAME NAME
STREET AGDRESS STREET ADDRESS
Ty -§T-2 CITY- 5T-2IP

12. | hgreby cerlify that the information suppled with this filtng does net qualdy tor the exernctions contained in Section 119, Fierida Staiutes. | furtner certity that e intormation
indicated on this report or aupﬁlcrremal report is true and “accurale ana that my signaiture shall bave the same legal eftect as if made under oath that ' am an officer or director
of tha corporation or the receiver or usteg empowered o execule this repont as required by Chapier 807, Flonda Statuies: and that my name appears in Block 12 or Biock 11

if changed, or on an attachmey ilh an address, Wil'?ﬂh&\lkt’ empowered.
O/As/af (Im)?agf 2212

SIGNATURE: £~ &Fpe, —

5|GH’ATUHE ARD TYPED OR FRINTED NAME O‘F SIGNING OFF'ICER QR DIRECTOR [y Fasee #




