FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000102048 04-26-2006 90197 009 ***150.00

1. Entity Name
THE MAXLINE GROUP, INC.

Principal Place of Businass Mailing Address Q“U PuUIV -
4120 OAK GRCLE C/0 KENT HUFFMAN, ESQUIRE
BOCA RATON, FL 33431 350 ROYAL PALM WAY STE 409
PALM BCH, FL 33480

v 0D/ .

Suite, Apt. #, efc. Suite, Apt. #, etc 02072006 Chg-P CR2E034 (11/05)

City & State City & State . 4,°FEI Numbar S.. 087 l'l‘ 50 Applied For

P Not Applicable
Zie Country ap Country 5. Certificate of Status Dasired O Eg'gesqwm“'
6. Name and Addregs of Current Reg| d Agent 7. Name and Address of New Reg d Agent

Narme

HUFFMAN, KENT ESQUIRE

350 ROYAL PALM WAY STE 409 Street Address (P.O. Box Number is Not Acceptable}
PALM BCH, FL 33480

City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
e, Typed or PANIEd Name of Ieguionsd agenit and ba & appicabio {NOTE: Registared AQan! signatura requirad whan ranstating DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign E‘snancing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme oP O Delete iY: O change [ Addition
NAME SIMONSON, ROBERT ESQUIRE NAME
STREET ADDRESS | 350 ROYAL PALM WAY STE 409 STREET ADORESS
CATY-ST-2IP PALM BCH, FL 33480 CITY-ST-2IP
TIME O Detete T [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TMLE [ Detets TALE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-217
e [ celete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-$1-2IP
TINLE [ Detete TME [ change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- ZiP CAFY-ST-2IP
TITLE [ petete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2I°

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee wared 10 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 attachment with an . with all other like empowerge—"
SIGNATURE: s 08/ 0 Ser-2 899378
V2 ATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTCR Date Daytime Phone #

i




