: FILED
Jan 30, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-30-2006 90037 024 ***150.00

DOCUMENT # S06054
1. Entity Name
MAXIM PRINTING, INC, :
N "~

Principal Place of Business Mailing Address b {, 0 G ( 8 5 5
1845 OPA LOCKA BLVD 1845 OPA LOCKA BLVD
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
P s AR EAE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

65-0220340 Not Applicabls
Zip Country ap Country 5. Certificate of Status Desirec O Eaae.g;jq :ix?:;tional
§. Name and Aadress or Current Regi i Agernit 7. Name snd Address of New Registered Agent
Name
SCHAFFER, ROBERT J Schatle,, Kobert T.
2801 PONCE DE LEON BLVD Street Address (P.O. Box Numﬁe: is Not Acceptable)
STE. 1080
CORAL GABLES, FL 33134 Foy2  AcAn BLvd.
Ci . Zip Cod
" Purda Gordg FL | "$%9g,

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typed o printed nams of registerad agent and titlenf applicabie. (NOTE: Registarad Agant signaturs recjuirad when resnstabng) CATE
FILE NOWI!I FEE IS $150.00 9. Blectian Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {4
TITLE D O pelete TLE [ Change [ Addition
NAME NICKERSON, STEELE E. NAME
STREETADDAESS | 3300 N ST RD 7 #A-79 STREET ADDRESS
CITY-ST- P HOLLYWOCOD, FL 33021 CITY-ST-2IP
Tme D [ pelate Tt [J Change (] Addition
NAME SOTO, OSCAR A NAME
STREET ADDRESS | 1921 SW 133 TERRACE STREET ADDRESS
CITY-ST- 7P MIRAMAR, FL CITY-§7-21p
TImLE O Detete Tme {J Change [ Addition
RAME NAME
STREET ADGRESS STREET ALDAESS
CITY-ST- 2P CITY-ST-2
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
Tme [ petete TITLE [dchange {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
ne O oetete TITLE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the intermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusjee em d to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment ddress. with 3!l Bther Zp:awid.—
/[-28-06 305~ 688+/500
Data

SIGNATURE: .
7&:};&“ AND TYPED Q. #RINTED NAME GF G1GNING OFRCER OR DIRECTOR

Dayune Prong »

—




ATTACHMENT

_ DbDIESS
# 50605

maxim printing inc.

print media communications

Saue agont
L WL@ N GC(O( vess

——

1845 Opa-Locka Blvd, = Opa-Locka, Florida 33054
ph 305-688-1500 ~ fx 305-688-8105 = maxim@bellsouth.net



