2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000081934

1. Entity Name

MAKSON CORP.

-

FILED

Jan 18, 2007 8:00 am

Secretary of State

01-18-2007 90088 013 ***155.00

Principat Place of Business

175 BRADLEY PLACE

Mailing Address
6801 CANAL BRIDGE CT

PALM BEACH, FL 33480 us C/O FRED RAPAPQRT YUUUL I~
o L,
01052007  No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE PR FonTed For
65-0546627 Not Appiicable
5. Cenificate of Status Desired 8] Ez'zsq":g:dm“”al

6. Name and Addross of Current Registered Agent

RAPAPORT, ROBERT D
175 BRADLEY PLACE
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above named er.lt‘rty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i
SIGNATURE 4
Signature, typed or printed name of registered agent and title # apphcable

DATE

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registered Agent signature required when reinstating)
55.00 May Be

l!( Added 10 Fees

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Fea will be $550.00

| 0.

QFFICERS AND DIRECTORS

TE D
NAME RAPAPORT, FRED
STREETADDRESS | 176 BRADLEY PLACE
orv-512p | PALM BEACH, FL 33480

TIMLE D

NAME RAPAPORT, ELISA

STREET ADDRESS | 175 BRADLEY PLACE
GITY-5T-2P PALM BEACH, FL. 33480

TME

NAME

STREET ADDRESS
CITY-sY-2p

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-S7-23P

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CI7Y-ST-2IP

TmE
HAME

STREET ADDRESS
CITY-5T-2p

- 12. 1 hereby certify-that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w_i:ta/llithe_r like empoweraed. /_‘ .7 9 /-
SIGNATURE: F ] F Loy D Foed oo’ | f a'/ 07 7650750

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR /VfoMj el 1T AT Dat




