FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

: ANNUAL REPORT — Secretary of State
DOCUMENT # H45806 : 03-28-2006 90126 006 ***150.00

1. Entily Name

MAXSELL CORPORATION

Prncipal Place of Business Mailing Address T e N e L
4400 W. HILLSBORO BLVD P. 0. BOX 970057
SUITE #2 COCONUT CREEK, fL 33097  US

COCONUT CREEK, FL 33073 US

Suite, Apt. #, etc. Suite, Apt. 4, elc. 01302006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Mumber Applied For
65-0072088 Nat Applicable
Zi Sour i C iti
Zi Cauntry Zip ountry 5. Certficate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBERT L. KING
St AN RS E— S 2 00— Street Address (P.O. Box Number is Not Acceptable)

T EARBERBAE 33344 —

2780 E.ORKLAND PARK BLVD, . s
FT, LAUDERDALL., FL_3330 o FL | oo

81 The abuve namedientity submuls This sialement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
e obhgations of registered agent

SIGNATURE

SHGr g YL G N TR naae o roisle vD agent A5G e it opplicanie {NOTE: Registered Agent signature requirec wien reinsiati:g) DATE
1
# FILE NOWI"! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After-May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees -
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : P O Delste TITLE [ Change [ Addition
NAME CONFINO, VICO HAME
CTREET ADDRESS | 22445 ENSENADA WAY STREET ADDRESS
Cy-S1-2P BOCA RATON, FL. CITY-ST-2IP
i s [ pelete TILE [ Change [ Addition
HAME CONFINQ, PATRICIA NAME
STREET ADBRESS | 22445 ENSENADA WAY STREET ADDRESS
CfFY-ST-7IP BOCA RATON, FL CITY-ST-2IP
TiL 1 Dalete TITLE [3 Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY5T-7IF CITY-8T1-2ip
HiLk 1 Delele TITLE [ Change ] Addition
HAKE NAME
STRCZT ACORESS STREET ADDRESS .
GHY-ST-7IF CITy-ST-2IP
HIIN: 1 belete TITLE [ Change ] Addition
JAME NAME
S IHEE S ADUHESS STREET ADDRESS
N TR CITy-8T-21P ’
MLk 3 Delete TITLE [ change [ Aadition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP

12. | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther cerlify that the information
indicated en this report or supplemental report is lrue and accurale and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeet with an agdress, w}h all other like empowered.
SIGNATURE: %ca Confs Vico Confrie 3"/&4;/04 (?5#57/_&/32/

SIGNATURE AND TYPED OVPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diptime Phone ¥




