S | FILED
Apr 19,2007 08:00 A

2007 FOR PROFIT CORPORATION Secretary of
ANNUAL REPORT y of State

DOCUMENT # PQ0000101557

1. Entity Name

MAXAM CO.

Principal Place of Business Mailing Address

PO BOX 547144 PO BOX 547144

SURFSIDE, FL 33154-7144 SURFSIDE, FL 33154-7144

RO

04042007 No Chg-P CRZE024 (11/05)

DO NOT WRITE IN THIS SPACE e AppTea o

65-1055121 Not Apphcable
§. Ceriificate of Status Desired [ ?g-;gqfr:‘;“m'

6. Name and Address of Currant Registered Agsnt

03 A A AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
tha obligations of registared agent.

SIGNATURE
Segnatrn, typed or panted names of regzztenect agent and biie I apphcable (NOTE: Ragrshnad AQent sipnaturd rcured whon ronstaing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS ]
i3 PSTD
NANE FELDSTEIN, GODFREY M

SIREET ADDRESS | 9273 COLLINS AVE
CITY-57- 21 SURFSIDE, FL 33154

TMLE

RAME

STREET ADDAESS
CiY-SE-2IP

TNLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-SY-2IP

TINLE
NAME UOCO00T 17583

1758
il 4/ 30T -E0053-022 150, 0

HRE

NAME

STREET ADDRESS
CIrY-5T- &P

12. i hereby cerlily thai the information supplied with this fiiinr:? does not qualify for the exernptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of tha carparation or the receiver or trustea empowerad 1o execule this report as raquirec hy Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111(

changed, onan _a._rlguachmenl wiih an addregs, with alt other like empowered.
SIGNATURE: _.__ JEAZ——— OL, /16/0? 305-861- 4S5 Y42,
RIGNATUTE AND TTPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR 1 [ Cals Diaytrre Photie §




