FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000062457 Secretary of State
1. Entity Name 01-12-2006 90168 003 ***150.00
MAXIMIZE INC.

Principal Place of Business Mailing Address

BRADENTON,FL. 34209 g 10000098

BRADENTON, FL 34209

e s LGN 02 I GRS

[O26 T2 57, N | 026 TR 57 v
Stiile, Apt. #, elc. % Suile, Apt. #. efc. % ?;‘577? 01072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
BRADEN TOA) , FL, BRADENTEN, FL. 59-3725313 Not Appiicable
BZ\p? REOF /(i;jg/yv L TEL §p¢ 2 oF /Ezz‘;y/ |G TEE 5. Certificate of Status Desired [ Eese';g“‘;?ed;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEVIN, BENJIE P
1026 92ND ST. NW Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL | Zip Code

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. | am familtar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicabla. {NOTE: Registereq Agent signaturg requirad when reinstatingy DATE
FILE NOW!!! FEE IS $150.00 '+ 9, Election Campaign Financing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP T pelete TITLE [ change [ Addilion
NAME LEVIN, BENJIE P NAME
STREET ADDAESS | 1026 92ND ST. NW STREET ADDRESS
CITY-ST-ZIP BRADENTOCN, FL 34209 CITY-ST-2IP
HILE 1 Delete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TALE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZiP CITY-§T-2IP
TLE 1 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZiP
TILE [T Delete TME [ Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infosmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon o supplernental report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: Zrsce P2 0 s [~ T~ P 7957676

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




