2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000092321

1. Entity Name

FILED
Mar 16, 2007 8:00 am
Secretary of State

MAXZAK, INC. 03-16-2007 90029 009 ***150.00
Principal Place ol Business Mailing Address
1720 HARRISON STREET 1720 HARRISON STREET,
-7 A ZTHRLO0R . ~)
HOLLYWOOQD FL 33020 HOLLYWOQD FL 33020
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, clc. Suitc, Apl. #, clc. 1st MOORE CR2E034 (10/06)
i j Applied F
City & Siale City & Stalc 4. FEI Number 65-0559462 | Applied _or
) {Nol Applicablo
Zie . Country ap Country 5. Corlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIKOVSKY, FRED
1720 HARRISON ST. /4
FHFESOR-

HOL

LYWOQOOD FL 33020

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named entily submits this slalement for the purpose of changing iis regislered office or regislored agent, or both. in the Slate of Florida. | am familiar with, and accepl

lhe obligalions of registered agenl

SIGNATURE

Sgnature, typed ar prated narme ol regisie:ed agent end e ¢ applcabile,

(NOTE Regrslered Agent sgnature required wher reinslabitig) {IATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion.  [[]  Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik PSTD [ Delete 1 O change [ Addition
i CHIKOVSKY, FRED A

SIEET ADDRCSs | 1720 HARRISON ST. FFHFLOOR TS (?A’ SIRIFI ADDRISS

LY ST-7IP HOLLYWOOD FL 33020 CY &1 AP

i 5 [J Delete Bl [J Change [ Addifion
s DIAMOND, CAROLE NAk

sietraooress | 1720 HARRISON ST #HHHO0R # (7/4} STHI €1 ADDRFSS

Ciy 8§ 2P HOLLYWOQQD FL 33020 LY s ap

W [J pelete I [7] Change 1 Addition
AR tiribd

STREET ADDRI S5 SIHEE [ ADDRESS

¢ITY - - 71P GITY S /1P

i [ pelete T O Change ] Addition
NAML NAMI

SIUET ADDRLSS SIREL ) ADDRESS

Gy ST 2IF CIFY S1 2P

i O petete nni O ctiange [ Addilion
NARI NAMI

SIREET ADDRESS SIRIET ADDRESS

CIY-ST-2IP CIY SI AP

ML 1 Delule 1 [ change [ Addition
NARE NAMI

SIREET ADDRESS SIRLE] ADDRESS

ClY-ST- 2P CIY SI 4P

12. I hereby cerlify that lhe informalion supplicd with this filing dees nol gualily for the exemptions contained in Scclion 118, Florida Slalules. | lurther certify that the informalion
indicalod on this report or supplemanlal roport is rug and accurale and thal my signature shall have the same legal oflocl as if mado under oath; thal | am an officer or direcicr
of the corporation or Ihe receiver or ruslee empowated (0 oxecute this reporl as required by Chapler 607, Fiorida Statules; and that my name appaears in Block 10 or Block 11
if changed, or on an attachment wilh an address, wilh all other like empowered.

SIGNATURE:

I Layieme Pheo §



