~~2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 AM
DOCUMENT # F04000003675 5] Secretary of State

1. Entity Namae
MAKSIN MANAGEMENT CORP.

Principal Place of Business Mailing Address

2500 MCLELLAN AVENUE, STE. 160 2500 MCLELLAN AVENUE, STE. 160
KEVON OFFICE CENTER KEVON OFFICE CENTER
PENNSAUKEN, NI 08109 PENNSAUKEN, NJ 08109

OO R AR AN

o 01152007 No Chg-P CR2E034 (11/05)

DO NOT WR|TE IN THIS SPACE o) Mt

| | i onde | 22-1956963 Not Applcable
l " . | s. Gertificate of Status Dasirad $8.75 Aadional
: N . ) : Fee Raguired
§. Name and Address of Current Registared Agent I L
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD L L DO NOT WR|TE

PLANTATION, FL 33324 EEE |N TH|S SPACE

W e e e

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, or both. inthe Stata of Florida. | am familiar with, ang accept
the obligations of registarad agant.

SIGNATURE
Sigrwlure, typad or printsd name of regsstarad sgent and iile if apphcabse. (NOTE: Ragtered Agan! sigrature ragqured when renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campsign Firencing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFIGERS AND DIRECTCRS |
TITLE PC ,
NAME SMITH, THOMAS F

STREET ADDRESS | 2500 MCLELLAN AVENUE, STE. 160
CITY-S1-2IP PENNSAUKEN, NJ 08109

1ITLE psTt
NAVE MCGRATH, MATTHEW ‘ UDLOOUEIAI4E
, L . " ) Yo Wan] Rl ]
STREET ADDRESS | 2500 MCLELLAN AVENUE, STE. 160 ! : - Ue 2T UP-E0026-018 150, 00
orr-st-ze | PENNSAUKEN, NJ 08109 “ '
TITLE “.i"!ﬁ‘ o ' ‘k"j:!: oo '.1“ J ”r ’ _:l_‘ ey o
NAME . .

s ... ,DONOT WRITE

NAME
STREET ADDRESS o
CITY-ST-29 !

e IN THIS SPACE

e ) .
NAME I L e Coae '
STREET ADDRESS : . » -
CIY-S1-2IP

THLE '
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information suppled with this filin 3 does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the samae legal effect as if made under cath: thal | am an officer or director
of tha corporation or the receiver or trustes empowerad 1o executs this raport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addraiS}«nh all other like empowerad.

SIGNATURE: C?/‘%S THOMAS F. SMITH 2/5/07 800-547-9646

BIGNATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oste Daytims Phone ¢




