2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000092321 Apr 21, 2008 08:00 AT
v Secretary of State
MAXZAK, INC. l'y
Precipal Place of Buginess Marling Acidress
1720 HARRISON STREET 1720 HARRISON STREET
7A 7A
2. Frincipal Place of Busnass - Mo PC Box # 3. Maling Adcross

Suile, Apt. #. etc. Suie Apt #, e 15t MOORE CR2E034 (1 0/07)

I
City & State City & Siate 4. FEI Number Appried Fer
65-0559462 Mot Apahicable
zp Coumey “e Ceaniry 5. Certficate of Status Dasired O gggg?qﬁ?:gmnal
§. Narne and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
SKY
?yég%\l/\?q‘élégﬁEsDT Srreet Addrecs {(P.O. Box Number s Not Aceepltabie)

7A
HOLLYWOOD FL 33020

Ciry 2ips Code
, FL
B. The anove named artiv submits this statement for the purocse of changing its requslered office or registered agent, or Bote, in he Swate of Flenda. | am famihar with, and accent
the cishgetions of regisiered agent

SIGMNATURE

Synture ped o dEred nansa ot sl g8 el e Fapican IGTE Fagiburact A0 s Qralar e, wior rembn . NATE

i UFILE: NOW!" 'FEE' iS 5150 00 -

8, Elction Camoaign Finarcng  $5.00 May Be
Trust Fund Cenrsution [] Added 1o Fees

10‘ OFFE(‘ERS AND DiRFCTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Tk PSTD 2 Dwere TIHE 1y [ Change [ Aodihan
NEME CHIKOVSKY, FRED NAVE £ Q05 150, 0o

STAZET ADDRESS | 1720 HARRISON ST., 7A STIEET ATORESS oo s

CiTy-8T- 219 HOLLYWOOD FL 33020 CIny- ST 7P

TITLE, 5 O veee TILE Clcrange 3 Aadinon
NAKE DIAMOCND, CAROLE HAHE

STREET ARDRFSS | 1720 HARRISON ST., 7A SI2FFT ADORFSS

SITY-51-71P HOLLYWQOQD Fl. 33020 CIY-51-71P

neg O petete TILE [ Crange [T Addibon
HAME HARE

STREET ADDRESS SIAEET ADJRESS

GIFY-ST-217 GITY-51- 2P

it [ Deete e [JChange [ Aatition
MRS HAME

SIREET ADDRAESS STREFT ADDRESS

ITY-5T- 29 GiY-5E-2p

(4 [ Deete T [Jcrange [ Aadition
MAME NAMC

SIREET ALUALSS . SPILT ADURESS

Y-S g B QY- 51 21 o

mE . _ 3 Dogle. TILE : ‘ L Ocnange [ Agdion
NAME T ! HEME .

STHZET ADDRESS STREET ADOIRESS

oY ST-2p : - cor LTy~ SE- 2P

12. | hereby cesily that the informauon suopted with s filng does net gualdy for the exernpions contaned in Sechor 119, Flenda Stautes | furtner certify that the information
indicated on this report of supplernertal report is tric and acouraie ana that my signature shail bave the same legal eftect as if made under oath: that | arn an officer or director
of the corporauon or the receiver of tustee empowsred to execule this report as required by Chaprer 607, Fierida Swatutes: and that my name appears in Block 12 or Blogk 11
it charged, or on an attachmient wilh an address, wiih ail olher lxe empoweres:.

SIGNATURE: @k/f}b{MJ Q—%Cd@ ‘-fL/ - / OF  [&@-Fa0 -8

ANETYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR o Day.e Fnore %




