. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H78737 AT, Apr 03, 2008 08:00 AN
R ?
1. Ezily Name ( LT z Secretary Of State
MARKER MANAGEMENT CORP. ks %
\“‘-!';'!{; e :!,“7-””
Principal Place of Business Marning Ardress
400t N. OCEAN BLVD. 802 4001 N. OCEAN BLVD. 802
T T Hlm" I‘H ’llll m]l mll m” lll’ |’I” I'I]] I]I“ lml l‘l“ M“"’” ‘ll'
2. Prngipal Place ol Busingss - No P.C Box # 3, Mading Adcrass
Sule. Apl. #. i, Sude. Apt o, eic. 1st MOORE CR2E034 (10/07)
Cily & Stale Cry & State 4. FEI Numbet Apphied For
59-2597073 Nat Applicables
p Couniry Zip Couniry 5. Certiicale of Status Desirad D $8.75 addiconal
: ¥ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

KAGAN, HERMAN ; _
4001 N. OCEAN BLVD. 802 Srreat Address (PO Box Mumbarn is Not Anceptabiz)
BOCA RATON FL 33431

City FL 2 Code

8. The asove named ertity submirs this statement for the puroese 3f changing its registared office o regpistared agent, or £otr, in the State of Florida | am familiar with, and accemt
the abligalions of registe ed agent.

SIGMATURE

S gnotee, tepdd of Creliedd ke A re omd nuert el L | acplzacio, {1GTE Registe1a0 AJCn BNl feguIrsL vt "oIPLTIl gt DA

-

- FILE: NOW I - FEE, 188150000 1 1;
" After’ May 1; 2008 Fee Wlll Be 5559 00 -

: 9. Flection Camoaign Financing $5.00 may ge
Make Check Payable to Florida Department of State '.

Trust Fural Conmibuton ] Added to Fees

10. QFFIGERS ANL" Dlﬂ['(‘T(_)R 11, ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS [N 11

TIMLE PD O peete TITE [ Change ] Sadtion
NaAME KAGAN, HERMAN NAMF

STREET ANDRESS (4001 NORTH QCEAN BLVD STREFT ADDRESS

CITy-SI-21P BOCA RATON FL 33431 STy -ST- 2P

e : O e TILE LOTINNETAERT [ crange [ Aadition
04/15/08-80030-023 150,00

STREFT ADDRFSS STREFY ADDRFSS

oIry-51-217 CITY-S7- 21

i T peae THLE [ Ghange [ Addution
HAME HAME

STREET ADGRESS STREEY ADOMESS

CITY-ST-217 CITY-ST-2IP

T 3 beee TifLE [ Crange [ Acdition
MAKE: HAML

STRZET ADGRESS STREET ADDRLSS

CATY-51-2 Iy =510

L O pee T [ crangs ] Addition
NAME HANL

SIREET ADGRESS SIREET ADDRESS

oY -5i-218 G- S1- 21

HTLE T oegle e [ Crange [ Acdition
NAME HERE

STRZEL ADDRESS STALET ADDRESS

CITY-S1-219 CITY-5T. 2P

12. | hareby certity that the information supghed with this filng does net gualfy fur the exemptions contained i Section 118, Flonda Staiutes. | further certity that the intornmation
indicated an this report or supplemental report is true and accurale and that my signature shall have the same lega’ efteci as 1if made under cath; tat | am an oficer of director
of the corporaiion or the raceiver or trustee ampowerad 1o execute this report g required by Chapiar bD? Florida Statutes: and that my narme appaars in Block 10 or Block 11

it changed, or on an attachmgnt wilh an addigs il slher ke empowgred.
//ff//ﬁmd Y24 41/o§ 511392 73

SIGNATURE: s
[GNATURE AND TYPED,OF: WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Gov:ng Facnn e




