2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000018710 Feb 01, 2006 08:00 AM
1. Eniiy Niame Secretary of State
MAXIM TECHNOLOGIES INC.
{ Principal Place of Bnéinass_ B ) Maifing A&dress
1948 SE PORT ST. LUCIE BLVD. _ 1848 SE PORT ST. LUCIE BLVD.
o ML AR
2 Principat Place of Business S 3. Maing Address S
Suite, Apt. #, eic. Suite, Apt. #, etc S 1st MOORBE CR2ED34 {10/D5)
Culy & State S ) ity & State ’ 4. FEL Number Applied For
65'0992845 NOI App‘ii:ag‘- E
4p Country 2p ’] Countey 41 5. Certificate of Status Desired ) ?eae'gesq‘ﬁi‘gﬁma}
6. Name and Address of Current Registered Agen? 7. Nams and Address of New Registered Agent
Name ) h
?gﬁg%'\grgb%gg-r LUC'E BLVD Street Address (P O Bax Number 15 Not Acceptabia)

PORT ST. LUCIE FL 34952 - —

Ciy | FL } Zip Coge

L
0s& of changing its registered affice or registered agent, or bath, in the State of Florida. | am famiar with, and accept

_— Ygzlod

8, The above named entity submijis this statement for the g

tre cbligabions Wﬁaﬁ
SIGNATURC

Signatlire. oed or prnied name of regterad agent and ile @ apphcable (NOTE Fegistoren Agert signaiufe coquired when reinsialing)
DA M P o il S Sy IS i )
I —"‘ﬁ! . : T
FILE NOW!" FEE '§ $150.00 o 8. Efection Campaign Finanging $5.00 may =
.. After May 1, 2006 Fee Wil Be $550.00 -
. AL] A LD PR ) . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS TEHANGES TO OFFICERS AND DIRECTORS 1N 11
fIE D [T Detese e }fha& i ]0%’-‘15 © Ochange ~ T aee-
NAME DEMONTE, VITO s 210/ T5~2008 =020 150,40
STREET ADDRESS | 1948 SE PORT ST. LUCIE BLVD. STRELT ADDRESS
CIry-St- 7P PORT ST. LUCIE FL 34983 CITY-57- 1P
TE ' 3 Deiete TmE Cichenge [ i
MAME NAME
STREET ADORESS SIREET ADORESS
Cify-ST-2p Cify-ST-Z1p
THILE - ’ O Dotete TLE T O Change (3 Addina
NAME NANE
STREET AQDRESS STREET ADCRESS
I_ iy -871-198 C{ry-Si-2Ip
ML - o ' 3 vereie T ' [ Change  [Jawss
NAME MAME
STREET ADGRESS STBEET ADGRESS
CITY-8T-21P OIY-57-2IP
e ' O ek s D) chamge [ e
HAME MAME
STREET ADDRESS SIAEET ADDRESS
QiTY-87- 2P CITY- 5T 2P
L ) [ belese TLE O Change [ Al
NAME HAME
STREET ADDRESS SIRLET ADORESS
£ire-51-2P Ciiy-Si-2F
12. | hereby certify that the information g:pphed with 1us ﬁiingidoes not qualify for the 'exgmptfons coniained in Section 119, Florida Statutes. { further certify that the P
incicated an this report or supplemental report is true and accurate and thai my signaiure shafl have the same tegal effect as i made under aathy; that | am an officer or direcic.
of the corporation or the recsiver or trustee empowered to execuethis repgpt as fequirad by Chapler 807, Florida Siatutes, and that my name a2ppears in Block 10 or Block 1
f changed, or oh an W an address, wilh all ather rad :
- T B = .
SIGNATURE: Loy’ Uto DpMoate | [2g Jos ¢ )-573 o)
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTDR = v z]

*Daln Daytima Phore ¥



