. FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P05000147114 g 04-09-2008 90040 036 ***150.00

1. Entity Name

MAXIM MEDIA GROUP, INC.

Principal Place of Business Mailing Address s~ 7
1489 WEST PALMETTO PARK RD. SUITE 420 1489 WEST PALMETTO PARK RD. SUITE 420
BOCA RATON, FL 33486 BOCA RATON, FL 33486 I E _
R R i
AO2 P2 Ftabe Rd 7 Ste 30| R2383 State 8d 71
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272008 Chg-P CR2E034 (12/06)
Ste 300 Jte Jop
City & State City & State 4. FEI Number Applied For
Boca Ratow FL Boca Botens L 20-3736792 Not Applicable
Zip Couniry Zip Courtry i - $8.75 Additional
5. Centificate of Status Desired O N
BJVQ{ wsA “3?"‘)? ursn Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
vyaiivis esQ S &I:. c?P%"Bl NA T:E.r:;; ble)
2385 EXECLXIVE CENTER DR SUITE 190 treet Address (P.Q. Box NumbeT is Nat Acceptable
BOCA RATON, FL 33431 | D983 Ph,lmant O
Cit Zip Code
YBoga ®alens FL [“$%vg8

8. The above named entity submiis this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familar with, and accept
the obligations of registerec agent,

SIGNATURE - % lz.ar | y/g Ay

Signatura. typed or prinled name ol gfpisiaisd agent and titls it applicabla (NOTE: Registered Ageni signature reguired when relnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [Jchange [ Addition
NAME ANGELIS, MICHAEL - . NAME
STREET ADDAESS | 21783 PHILMONT CT STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33428 CiTY-ST-ZIP
TTLE [ pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-§1-21P -
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE J petete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ Delete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. I hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment an addrass, wi | other like empowered.
/312

SIGNATURE:
CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




