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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000003675

1. Entity Name

MAKSIN MANAGEMENT CORP.

Principal Place of Businass

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

Mailing Address

2500 MCLELLAN AVENUE, STE. 160
KEVON OFFICE CENTER
PENNSAUKEN, NJ 08109
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8. The above named entity submits this statemant for the purpese af changing its registered office or registerad agent, or bath, in the State of Florida, | am famﬂlar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registerad agent and utie if apphcable.

(NOTE: Registarad Apsnt signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!II! FEE IS $150.00 gn -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Addad to Fees -

10. OFFICERS AND DIRECTORS |

PC

SMITH, THOMAS F

2500 MCLELLAN AVENUE, STE. 160 -
PENNSALUKEN, NJ 08108

TME
NAME

STREET ADDRESS
CITY, ST- 2P

DST . >,
MCGRATH, MATTHEW P
2500 MCLELLAN AVENUE, STE. 160 SR
PENNSAUKEN, NJ 08109
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12. ! hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. I further certify that lhe miormanon
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the recsiver or trustee empowerad to execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

drass, with all other like empowered,

THOMAS F. SMITH

changed, or on an attachmant with an

SIGNATURE:

1/15/08 800-547-9646

IGNATURB.AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phons #




