2005 FOR PROFIT CORPORATION

ANNUAL R

DOCUMENT # 506054

1. Entity Name

MAXIM PRINTING, INC.

EPORT (AR)

Principal Place of Business

1845 OPA LOCKA BLVD
OPA | OCKA FL 33054

o Mailing Address

1845 OPA LOCKA BLVD
OPA LOCKA FL 33054

2, Pricicipal Place of Business __ 3, Mailing Address

|

FILED
Feb 17,2005 08:00 AM
Secretary of State

LI

[}

il

il

Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State oo City & State 4. FE| Number Applied For
: 65-0220340 -
Not Applicabie
Zip Country I 0 $8.75 additiona

5. Certificate of Status Desired

B r Country

Fee Required

6. Name and Address of Current Registered Agent

SCHAFFER, ROBERT J

2801 PONCE DE LEON BLVD
STE. 1080

CORAL GABLES FL 33134

Name

7. Name and Address of New Ragistered Agent

Street Address (P.0. Box Numbsr is Not Acceptable)

City

Zip Code

FL

the abilgations of ragistered agent

SIGNATURE

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sinature, ypac o prinfad rame of regrstared egent and e # apolicable

T NDTE EE‘QJS’&-'&G Agert signanne required when rathstaling)

DATE

FILE NOWI!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

1

9, Election Campaign Financing

Trust Fund Contricution  [] Added

$5.00 May Be

to Fees

10. _~ QOFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFEICERS AND DIRECTORS (N 11

e ) ' [ peete e ' ' ' [Jchange [ Addition

NAME NICKERSON, STEELE E. NAME U #3245

STRCET ADDRESS | 3300 N ST RD 7 #A-79 ‘ SIRFF ADORESS A2/ T - as-00e 150,00

cry-s1-oF - [HOLLYWOOD FL 35021 CHFY-5]. 2P

NiLe D T T Delete ¥ s [Jchange ] Addition

NAME SOTO, OSCAR A NAME

STREET ADDAESS | 1821 BW 133 TERRACE STRCET ADTRESS

OITY-5T- 2P MIRAMAR FL CITY.5T-21P

e [ pelete § ) change [ Additlan

MAME i hAME

STREET ADDRESS STRFLT ADURESS

CITY-5T. 2P oY ST-7IP

(HES T pelete HILF [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADBRESS

CITY-ST-21P CITY-57- 2P

TImE - T Detels e CJcChange [ Addition

NAME KAME

STRLET ADDRESS SIREE} ADDRESS

GITY-ST-2IP Cly-st-2ip

TILE T Detete™ “TRF Jchange [ Addition

NAME NAME

STREFT ADDRESS SIREET ADDRESS

CiTY-ST-7P Y- §I- 2P

12. | hareby certi% that the information supplied with this filing does not qualify for the exemption stated in Sestion 1‘1'9.07%3)0‘). Florida Statutes, | further certify that the information
Indicated ch this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar

of tha corporation or tha fecalver or trustae empoweared to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blcck 10 or Biock 11 if
ddress, with all other fike empowered.

o.,/m_/ Shoelo A} c&g&’mv

D TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

changed, ot on an attachment with

SIGNATURE:

2 /5 -05

Dale

SOS=-688-/500

Daytime Phone ¥ J




