2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000102048

1. Entity Name
THE MAXLINE GROUP, INC.

Secretary of State

(03-08-2007 90011 026 ***150.00

Principal Place of Business

~H2e-SheelRekE
BOSA-RATON 33121

Mailing Address

PALM BCH, FL 33480

C/O KENT HUFFMAN, ESQUIRE
350 ROYAL PALM WAY STE 409

- 40031801

2. Principal Place of Business - No P.O. Box #
3 i

3. Mailing Address

N A

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 08, 2007 8:00 am

| 02052007 Chg-P CR2EQ34 (12/06}
Gty & State j\) City & State 4. FEI Number Applied For
) 20_0 gb 55-0874450 Not Applicable
- L
3?‘1 3 ') Clmjt:ys-vq Zp Couniry 5. Cartificate of Status Desired O Eg;gq l‘:‘i?;;“""a[
#"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUFFMAN, KENT ESQUIRE
350 ROYAL PALM WAY STE 409 Strest Address (P.O. Box Number is Not Acceptable)
PALM BCH, FL 33480
City FL | Zip Code

the obligations of registered agent.

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 accept

SIGNATURE
Sigriature, typed ar printed nama of registersd agent and title il applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D/P [ Delte TMLE [JChange [ Addition
RAME SIMONSON, ROBERT ESQUIRE NAME
STREET ADDRESS | 350 ROYAL PALM WAY STE 409 STREET ADDRESS
CTY-57-2P PALM BCH, FL 33480 CITY-ST-2IP
TME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

_TTIE. —_ 1 Detete TME DI Change [ Addition
NAME hl T NAME D h - - T o -7
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O peete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2I7 CITY-ST-ZIF
TrLE [ Delete TITLE (] Change £ ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P GITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an aftachment wj

SIGNATURE:

of like empowered.

with this filing does not qualily for the exemptions contained in Chapler 119, Flonida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ROB@ SIMonsons %z%z S8/-239-9375
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECT Wmt




