2006 FOR PROFIT CORPORATION
- ANNUAL REPORT -

DOCUMENT # P98000040758 | FILED

1. Entity Name

MAXIE S. BECKMAN INC.

JBSCRETARY pe
Principal Place of Business Mailing Address ¢ ‘f‘ l_ ﬁ’-; rf Arq Yr'er 5 TA
>SEE, FLORID
5601 COLLINS AVENUE 5601 COLLINS AVENUE . A
STECU-8 STE CU-8
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
s s RO T
60t Gllws nve. S60/ (olhws Ave.
M cv-g i‘fﬁ"’i‘,ﬁ' 2 cv-8 07202006  Chg-P CR2E034 (11/05)
Clly & State 3 City & S:ate 4. FEI Number Applied For
/ 11 Rt " B €nc LL F/ / Id_wt At Gsn 4 / F’ 65-0839246 Not Applicable
gpg , \f 0 Couriry S A 3213, Y o Country ',q 5. Certiticate of Status Desired [ ?g.;gnﬂ\i?:‘;ﬁonal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BECKMAN, MAXIE S INC

5601 COLLINS AVE STE , STECU-8 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33140

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the cbligations of regls ed agent

SIGNATURE / Q222N /4 YSJ r.l(mcw\_, 07/2&/06

na:ule Iyped apfinnted Q&ne of regrstared agent and Lk il appicabio. (NOTE: Registeraa Agert signalure roqueed when remnstating DATE
T
FILE NOW!!l FEE IS $550.00 9. Hection Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ pelete TME [ change [ Addition
e 005 | 6601 COLLING AVE, STE CU - i
- - DA 0E--010R4~-001 #5850, 10
Clry-s1-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE O oetete TLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME 1 Delete HME [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QTY-ST-21P
TILE 3 Delete TITLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME y Z
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-8T-2IP

12. | hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repoed or supplemental reporl is true and accurate and that my signaiure 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 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blotk 10 or Block 11 if
changed, or on an attachmest with an address, with all other like empowefe

SIGNATURE: ot A N\ 2eidCoss o [oving. S Reckioar 07/22/o0 (e)518:322.

8IG) TURE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phone #




