2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H78737

1. Entily Namec
MARKER MANAGEMENT CORP.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90388 022 ***150.00

Frincipal Place of Business

4001 N. OCEAN BLVD. 802
BOCA RATON FL 33431

Mailing Address

4001 N. OCEAN BLVD. 802
BOCA RATON FL 33431

ANUON OO

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl %, clc

1st MOORE CR2E034 (10/086)

City & State

City & Siate

4. FEI Number 59-2597073 Appiied For

Not Applicable

Zip Country

Zip Country

5. Cerlificate of Status Desired O $8.75 Additioral
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAGAN, HERMAN
4001 N. OCEAN BLVD. 802
BOCA RATON FL 33431

MName

Slrect Address (P.Q. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above namoed enlily submits this stalement for the purpose of changing its registered office or regislered agent, or dolh, in lhe Slale of Florida | am lamiliar with, and accept

lhe obligations of registered agent.

SIGNATURE

Sigratute, fyped o priten name of regisigred agend and hile r apploabie

(NOTE oo o] Agend setciurs recuimed whn renslan:kn, ATl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trusl Fund Contribution.  [J  Added o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PD [ gelele i [ change [T Addition
HAME KAGAN, HERMAN NAMI

SINETADDRESS | 400% NORTH QCEAN BLVD SHETTADDRESS

ciy s1-ap | BOCARATONFL 234 3] ely s1ap

ui ] peleie U [ Change ] Addition
NAMI HAMI

SIRL L ADDII S5 SINLLADDRESS

ey s1ap By SIAp

ni [ Delele m O change [ Addition
HMAME NAMI

STREET ADDI S8 SR | ADDRESS

oy ST 7P - LY slAe T

i O potate 1 O chiange T Addition
NAM NAM:

SIS ADDRESS SINLE T ADDRISS

GIIY 1 /P ¢y s1ap

Nk T Delete i ) change (] Adilion
HAM AR

SIRF | ADDRESS SIEFANDRISS

Cify - S1- 2P ey stoap

K ] oeiele i [ change ] Addilion
NAME NAMI

SIR £ ADDRESS SIREL | ADDRESS

CIY-S1-AIP Y St-AP

12. | hareby certify thal the inlormalion supplied with this filing does not qualily for the cxemplions conlained in Seclion 118, Florida Slatutes. | further cerlily that the information
indicaled on this report or supplemental ropert is irue and accurale and thal my signature shall have the same legal efiscl as if made under oalh; that | am an officer or direclor

of the corporation or the receiver ot trustee empowered lo ox

il changed, or on an llari\_v'iy?adess./wnh all other like cmpowered.
SIGNATURE: % /"% /X/éf/'-//f?/t/

ocute 1his report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11

SIGNATURE ANDF ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@é/ﬂ/ 4//%47 s e/ 3927934

Dme/ Dayierw Phone ¥




