2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P06000009585

1. Entity Name

MAKSIM TRUCKING CORPORATION

05-02-2007 90105 049 ***150.00

Principal Place of Business

44 RAEMOOR DRIVE
PALM COAST, FL 32154

Maiing Address

44 RAEMOOR DRIVE
PALM COAST, FL 32164

40101415

TR

May 02, 2007 8:00 am

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

Suite, Apl. #, atc. Suita, Apt. #, elc. 04082007 Chg-P CR2E034 (12/06)

City & State City & Slate 4, FEI Number Applied For

20 - 4 l 6 3 tf 45 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 A'ddlllonal
Fee Reguired
6. Name and Address of Current Reglstered Agent _. _7._Name and Address of New Raegistered Agent- —— - -
T e - T Name

ISHANOV, ALEKSEY

44 RAEMOOR DRIVE
PALM COAST, FL 32164

Street Address (P.Q. Box Number is Not Acceptabls)

Chy

FL l Zip Code

8. The above namad entity submis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. Nped(_i,pllﬂ:ad name of registered agent and utle if applicable.

(NCTE: Rlegistorad Agent Signature «aquired when reinstating)

DATE

A
FILE NOWII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TIIE P, S T Delete TALE T {Jchange B Addition

NAME ISHANOV, ALEKSEY NaME KAZIWWEVA, ,LALLA

STREET ADDRESS | 44 RAEMOOR DRIVE sHEETORESS | &4 L RAEMOooR DRIVE

onv-stap | PALM COAST, FL 32164 cITY-S1-ap PALM CoAsT.FL 32164

T#HE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2P CITV-5T-2P

TILE ] Gelate TILE [ Change (] Adgilion

NAME NAME / e ——— —
—SIReETAgORESS [—— " T T Tt T T "N smeer anRess

cIry-sT- 28 CITY-S7-2p

TILE [ pelete FILE O Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2p CITY-§7-21P

TiME [T Delete TILE {JChange [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

cIrY -ST- 2 CITY-ST-2IP

TMLE TLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREELAODRESS

CTY-ST-2P o7 AP

12, | hereby cartity that the information supplied with this filin not gualify lor the.
indicated on this report or supplemental report is true and aggurale and thet i
of the carporalion or the receiver or trustee ampowersd to i

as rgqu
changed, or on an atachment with an address, with all otir lik .

SIGNATURE: ¥

ature shall have the same legal aifect as if made under oath; that | am an officer or director

emptions contained in Chapter 119, Florida Stattes, | further certify that tha information

ired by Chapter 607, Florida Slatutes; and that my nama appears in Biock 10 or Block 111if

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING 0F7|.EII !ﬂ DIREC

TOR Date

e

v

04,2407 _(356)206-4434

- —————



