FILED
2007 FOR FROFIT CORFORATION Jan 08, 2007 8:00 am

Secretary of State
DOCUMENT #J76179

1. Entity Name 01-08-2007 90255 034 ***]158.75

PAUL S. MAYBAUM, INC.

Principal Place of Business Mailing Address

318 SOUTH DIXIE HIGHWAY UNIT 2 318 SOUTH DIXIE HIGHWAY UNIT 2 0 0 0 59 1

LAKE WORTH, FL 33460 LAKE WORTH, FL. 33460 4 0

BV S W ACHMIEE AR EC A

Suite, Apt, #, etc. Suite, Apt. #, efc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

i 59-2817328 Not Applicable
. e Country Zip Gountry 5. Centificate of Status Desired /k]' geaegesq Addiional

. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

N

“MAYBAUM, PAUL § Vavl € HMa de VA

514 LAKE AVE Sreey\ddre s (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460 4 0 _thxt they

Un .-1’ Z'
City Zip Cod
‘ el Wonras FL | %S w0

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations egiste%y ent.
SIGNATURE lng LMW . /= -0 F

Signature, lypad of printed nama aﬂagmmd agent and litle i applicable. (NOTE: Registered Agen signatura requiren whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may B
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velete TITLE [ Change [ Addition
NAME MAYBAUM, PAUL S NAME
STREET ADDRESS | 514 LAKE AVE STREET ADDRESS
CIFY-ST-7IP LAKE WORTH, FL CITY-ST-IIP
TILE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21 CITY-SI-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Chy-§1-2IP CITY-ST-2IF
TIE O elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2tP CITY-51-2IP
TLE [ Delete TMLE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-2IP
e O Delete TITLE . [JGhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: M M;mv -
SGNATURE D TYPED OR PI!1’1'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




