2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2005 08:00 AM

DOCUMENT # F04000003675

1. Entity Narma
MAKSIN MANAGEMENT CORP.

Secretary of State

Principal Place of Business . _ Mailing Addrass

2500 MCLELLAN AVENLE, STE. 160 2500 MCLELLAN AVENUE, STE. 160
KEVON OFFICE CEMTER KEVON DFFICE CENTER
PENNSAUKEN, NI 08109 PENNSAUKEN, N) 08109

b AT

g eh
1k F
I

ik A
kl

5 40

Lot

A

"ﬁ%%ﬁ :

W2 ™! 01062005  No Chg-P CR2ED34 (10/03)
4. FE! Number Applied For
22-1955953 Not Appiicable
E ; ; $8.75 Adaitional
_B. Centificate af Status Desired O Fee Required
TR ETRNCIEN Co

VLI B

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The abave named enlity submits this statement
the cbligations of registarsd agant,

SIGNATURE

for the purpase of changing its registered office or reglistered agent, or both, in the State of Florida. | ant familiar with, and

accapt |

R

Signalure, typed ar prictted name of registared agent and litke i applicable

(NOTE, Regrstarad Ageni signature raquirad when renstating}

DATE

FILE NOW!! FEE IS $150.00

9. Electicn Campalgn Financing

$5.00 May Be HEN 2 2R 455

Aftar May 1, 2005 Feo will he $550.00 Teust Fund Gontribution. Added to Fees A R -E R-T02 15000
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12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(0), Florida
indlicated on this report or supplemental report is true and aceurate and that my signaturs shall have the same legal sffect as if made under oath; that I am an officer or diractar
of the ¢orparation or the recaiver or trusteg empowered 10 execute Ihis report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowerad.,

changed, or on an attachmant with an yzess.
SIGNATURE: é{§ Thomas F.

Staiutas. I further certify that the information

800-547-9646

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deylima Prone 4

Smith 2/2/05
o Dale




