. '2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2006 08:00 AM

DOCUMENT # F04000003675

1. Entity Name

Secretary of State

PENNSAUKEN, NI 08103

MAKSIN MANAGEMENT CORP.

Principal Place of Business Mailing Address

2500 MCLELLAN AVERUE, STE. 168 2500 MCLELLAN AVENUE, STE. 160
KEVON OFFICE CENTER “KEVON OFFICE CENTER

PENNSAUKEN, NI 08109

DO NOT WRITE IN THIS SPACE

AT RN N

01062006 Neo Chy-P CR2E034 (11/05)
e 4. FE} Nurnber Applied For
e , 22-1555953 Nat Applicakle

O $8.75 aaditlonat

5. Cerlificate of Status Desired Feo Raguirad

L pdme - L e

C T CORPCORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

ONOT WRITE
{INTHISSPACE

T b e wiaes

the ehligations of registered agent.

SIGNATURE

2. Tra abovs nemad sntity submits this statement for the purposs of changing its registerad office or registersd agent, or both, in the State of Florida. | am famifizr with, end accspl

Siprmture, Yypad or prnisd rame of registered agen and litle i appicabla.

{MOTE: Registered Agent sigrakues requirad whes reinstating)

FILE NOWIil FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Etection Campalon Financing
Trust Fund Camtribution.

$5.00 may Be

Added to Feas

10, OFFICERS AND DIRECTORS

TIRE PC

NAME SMITH, THOMAS F

SIREES ADDRESS | 2500 MCLELL AN AVENUE, STE. 160
CiTy-ST-21P PENNSAUKEN, NJ 08109

s

THLE psT

HAME MCGRATH, MATTHEW

STREET ADORESS | 2500 MCLELLAN AVENUE, STE. 160
CWE-ST-2 PENNSAUKEN, NJ 08103 =

06 -HUL5-004. 150.0

frmey

L

NANE

STREET ADDRESS
CiTY-S3-2IF

T e
-
]

© boNOTWRITE |

TIE

NAME

STREE} ADDRESS
CITY-57-29

e

TIME

NAME

SIAEET ADERESS
CTy-sT-Zip

e

HAME

STREET AQORESS
GiTy- ST-ZIF

P
S

Swidefea poomEeR 2 Tna e et

<

SIGNATURE: _.

12, | hareby cenily ihat the Information supplisd with tHis filing does ot qualify Tor the exemplions contained in Chapter 119, Florida Staiutes. | further cenfly That the information
indicated on this report or supplemental repott Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporasion of the receiver or rusiee gmpowered to execute this report as required by Chapler 607, Flarida Stalutes; and that my ndme appesrs In Block 10 ar Black 11H]
changed, ar on @n aftachment w;r?n ?g;;‘ with all other fke empowsred.

THOMAS F. SMITH

2/15/06 800-547-9646

SIGHATURE AND TYPED OM PRINTED NAME OF 3/GNING OFFICER DR DIRECTOXR

Date Daytime Preare @




