s 2006 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT U ,
DOCUMENT # 561542 Y Apg gglzeztg?? 0(;‘88.?23 ém

1, Entity Name

MAXIM SALES, INC.

Principal Place of Business - Mailing Ad;f-ess

11059 NASHVILLE DR, 11059 NASHVWILLE DR,
COOPER {ITY, FL 33026 COOPER CITY, FL 33026

A CR T

04162006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Fepiea T

65-0278853 Not Applicable
4 ; $8.75 Adaitiona!
e e .j § Certilicate of Status Desired [ Feo Required

s

6. Name and Address of Current Registerad Agent . : - e

11080 NASEVILLE DR, DO NOT WRITE
COOPER CITY, FL 33028 lN TH IS SPACE

_...i.y-r-g
S

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of ragistered agent.

SIGNATURE e e e o E S
Signature, lyped o printed name of registeren agen; and K o spplicatio . {NOTE. flegisterad Agant signature req‘mrldwnnmemsla:inn} . DATE N
2. Election Campaign Financing .
Aol LENOVIL FEEIS $050.00 | S e 1 Ao aree
10. OFFICERS AND DIRECTORS [
TILE PD
HAME SOCHERMAN, MaX
STREET ADDAESS | 11059 NASHVILLE DR. { Ugoonosieans . ...
orY-S-IP | COOPER CITY, FL . L oo A8S02/06-B0032-002 150,80
TME sTo ) i
HAME SOCHERMAN, BETTY )

STREET ADDRESS | 11059 NASHVILLE DR.
CITY-ST-2IP COOPER CITY, FL

TILE
NAME

il DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
GRY-ST-2P

e
NAREE

STREET ADDAESS
CTY-5T-7P e

TOLE
WAME
STREET ADDRESS

Ciry-8T- 29 o K s

P Tt Al Y LR

12. 1 hereby certify that the infermation supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify thet the information
indicated on I.Krs report o supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath, that | am an afficer o director
of the corporation or the receiver or trustee empowered 10 execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit'h an address, with al G"h. ¢ He empowered.
SIGNATURE: ___, ‘fk’)ﬁb’/z% [ty sochzriid Ui g5y sisamns

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTAR Daylime Phong #




