2006 FOR PRbFI'I: CORPORATION
ANNUAL REPORT

FILED
Aug 17,2006 08:00 Al

DOCUMENT # P94000078746

1. Entily Name

SOCKEL-MAYNARD ASSOCIATES, INC.

Secretary of State

Principal Flace of Business Mailing Address

8799 HOLLY CT. PO BOX 39178
#204 FT. LAUDERDALE, FL 33339
FORT LAUDERDALE, FL 33321
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08082006 Nec Chg-P CR2E034 (11/05)
4, FE) Number Applied For
65-0557097 Nol Applcable

0 $8.75 Adaitional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Curront ngislomd Agent

MAYNARD, PIERRE-SERGE

8799 HOLLY CT. #204
FORT LAUDERDALE, FL 33321
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8, The above namead antity Submits this statement for the purposse of changing its reglstered DﬂlCB or reglslered agan( or both, in the State 01 Florlda I am familiar with. and accapt

the oblgations of registerad agant.

SIGNATURE

Signalwe, lyped or prnted name of registered agent and Litia i gpphcabie

(NOTE Regisiared AGent $IGN3TUre reGuIG wnen rensiaing) DATE,

FILE NOWI!! FEE 1S $150.00

Due by September 6, 2006 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May 8e
Added to Fees

In accordance with $. 607.193(2)(b), F.S,, the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |

HILE P

NAME SOCKEL, RICHARD

SIREET ADDRESS | 7625 NW 79TH AVE 101 dii

CIIY-51-2IP FORT LAUDERDALE, FL 33321

e VPST

NAME MAYNARD, PIERRE-SERGE
SIREET ADDRESS | 8799 HOLLY CT. #204
CIY-51-2P TAMARAC, FL 333214

TilLe SNV

HAME MANARD, LAURA

STREET ADDAESS | 3055 NE 180TH ST APT 304
Clly-SI-2P AVENTURA, FL 33180

TITLE DNV

NAME SOCKEL, ARLENE

STRELT ADDRESS | 7625 NW 79TH AVE 101
CITY-S1-2P FORT LAUDERDALE, FL 33321

TIILE DMV

NAME JONES, AIMEE
STRLETADDRESS | 4020 NW 93 WAY
CIvY-ST-2IP SUNRISE, FL 33351

TILE

NAME

S7REET ADDRESS
Ciy-51-2P
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12. | heraby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florica Stalules | further cemfy thal the informaticn
indicated on this reporl or supplemental report s true and accurale and that my signaturs shall have the same legal effect as il made under oalh: that | am an officer or direclor
grrRcwered,lo execule this raport as required by Chapter 607, Floriga Statutes: and thal my name appears in Block 10 or Block 41 if

of Ihe corporalion or tha receiver ar trustee
changed. or on an altachment with an adg

SIGNATURE:

Re empowered.

with a| oth

2
ME DF SIGNING OFFICER OR DIRECTOR

Date Vaytme Phone #




