FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F97000001349 03-26-2007 90071 028 ***150.00

1. Entity Name

MDM GROUP, LTD. INC.

Principal Place of Businass Mailing Address L

1012 E. BROWARD BLVD. 1012 E. BROWARD BLVD.

FT. LAUDERDALE, FL 33307 FT. LAUDERDALE, FL 33301

S e IV EAR A LA AR
Suite, Apt. #, efc. Suite, Apt. #, tc. 02272007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For

36-3436650 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Ei'zesq;:?:dm"m'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent

Name

KOTLER, MICHAEL |
54 SW BOCA RATON BLVD Street Addrass (P.0. Box Number is Not Acceptabie)
BOCA RATON, FL 33432

City FL l Zip Code

8. The above named antity submits this statemant for the purpase of changing its registerad oflice or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
re, typad or printed name of registered agend and tile il apphcable. (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPST [ pelete UTLE [J Change [ Addition
HAME MARKOFF, MICKEY RAME
STREET ADDRESS | 1012 E. BROWARD BLVD. STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE. FL 33301 CITY-§7-21P
TME O Delete TIMLE [JChange £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE ] Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ oetete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P
TILE 7 Detete TINE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-St-ap
HTLE [ pelste NILE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-71F

12. | hereby certify that the information supgpij ith this ht:ng does not qualify for the examptions cantained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerjatrey is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver oppusiee fmpower: is report as required by Chapter 607, Florida Statutes; and that ny name appears in Block 10 or Block 11 it
changed, or on an attachment wijW an adgfess powered.

SIGNATURE: /’4 dwq I arle 3/22/07 45Y4-467-3585

Wmmmm&g&mo‘mmmuucm 7 Daytime Phone #

1o

4




