2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR]) FILED

DOCUMENT # P84000092321 Feb 27,2006 08:00 AM
1. Entty Name Secretary of State
MAXZAK, INC.
Principal Place of Business Mailing Address
1720 HARRISON STREET 1720 HARRISON STREET :
7TH FLCOR 7TH FLOOR
e e o AT E AR
2. Prncipal Plage of Business 3. Mahng Adgdress
Suita, Ant. #, slc. Suite, Apt. #, ete. 15t MOORE CR2ED34 (10/05)
Ciy & S1ate City & Siate 4. FE) Number | |ApphedFor
o - ) 65-0559462 I [Nm Applicable
ap Country Zp Cauntry 5. Cartificate of Status Desired [ fB-TS Additional
&6 Requirgd
8. Name and Atidress of Current Registered Agent 7. Name end Address of New Repistered Agent
Narme
CHIKOV S TRED Swoet Aagiess (P.O. Box Number 6 Not Acospteble)
7TH FLOOR R
HOLLYWOQOD FL 33020 o
City FL Lzm Cade

8. The abhpve named enlity submits this statement fos the puiposs of changing ils regisiered office or registered agent. o?gh{ in the State of Florida. §am famiiar v;iiﬁ. and accept
1he obligations of registered agent.

SIGNATUHRE

Sagnature, Iypra ot praued noma of egisiered ngent Brg TUC 1 appicatye CNHOTE Berrsiered Agem Sgnaiie regquissd whan [Snsianno) ORIt

" Alter May 1, 2006 Fes Wikl Be §350.00
.Make Check Payabla fo. Florida Department of Staf

9. Elechon Campaign Financing $5.00 May B2
Teust Fund Cantebution. [ Added to Fees

10, OFFICERS AND OWBECTORS R 1t ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PSTD [J Derete TIRE [ Change [ Addilan
NAME CHIKOVSKY, FRED RAME HOa0004448330

SYRECT ADBRESS | 1720 HARRISON ST. 7TH FLOOR : STRELT ADDRLSS 03, ',‘Dg -"QE‘SBHGS"UEI 15{] . Bﬁ N
Cie-81-oe HOLLYWOQOD FL 33020 Ciey-81- 29

T S [T Delete TMLE [J Chanpe 7 Addition
HAME DIAMOND, CAROLE NAME

STREET ADDRESS (1720 HARRISON ST 7THFLODOR STREET ADDRESS

CIyy-53- 219 HCLLYWGOGOD FL 33020 CiTY-51-2F

TITLE 3 oetele i [3 Change  TJ Additian
NAME NAME

SIRELT ADORESS STREET ADDAESS

GIT-St-2F CITY-SI- 21

TLE 7 neiete THLE ) Cramge ] Additien
HANE NAME

STRECY ADUKLSS STAEET ADDRESS

oiTY-ST-2P CITY-5T- i

e 1 petete TLE Tl cnangs 7 Adoition
MAME HAME

SYRLET ADDRESS STREET ADDRESS

BITY-5i-17 ITY-§8-2P

THILE O Oelete TITLE ] Ghangs ] Additien
NAME NAME

STREES AUDRESS STREET ADDRESS

GITY-5T-2P CITY-57- 2P

12. | hereby ceriify thal the informabon supphed with 1s filing does not qualily for ihe exemplions contained in Section 119, Florida Statutes. | further carbfy 1hat Ing information
inciicaled on this report or supplemental report is true and accurate and that my signature shall have the same legas affect as i made under oath, that | am an officer of direclor
at the carparanan ar e raceiver or (rustes ampowerad (0 exacule this repart as required by Chapter 637, Flarida Statules: and that my name appears in Block 10 ar Biack 11
if ehangsd, or on an attachment with an address. with all other ke ampowerad.

SIGNATURE:




