- FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000024440 03-12-2007 90372 007 ***150.00
1. Entity Name
MARK M, INC
Principal Place of Business Mailing Addrass &““ 6 q 0 i
811 N 32 AVE 18000 NW 2 AVE.
HOLLYWOOD, FL 33021 MIAMY, FL 33163
e A IR AU R
Suite, Apt. #, eic. Suite, Apt. #, elc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied Far
65-1098345 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired [l Ei'gesqﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SZULIMAN, MUSZTAFA
811 N 32 AVE Strest Address {P.O. Box Number is Not Accepiabie)

HOLLYWOOD, FL 33021

Cily FL ‘ Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regustered agent and tinle il applicabie (NOTE Registared Agent sigaature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O celele TITLE [ change  [[] Addition
NAME SZULIMAN, MUSZTAFA NAME
STREET ADDRESS | 811 N 32 AVE STREET ADDRESS
GIFY-ST-2IP HOLLYWOOD, FL 33021 CIY-ST-2IP
TITLE vD 2] betete TITLE [CJChange [ Acdition
NAME MEZQ, JOZSEF NAME
STREET ADDRESS | 811 N. 32 AVE. SIREET ADDAESS
CITY-5T-72IP HOLLYWOOD, FL 33021 CITY. ST 2P
TILE [ Delete NLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CirY-§i- 2P
TILE 1 oetete LE (J Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CIrY-ST-2P
THLE O pelete THILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an offlicer or direcior
of the corperation or the recejver or Irustee empoyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an allachmefit with an addre -all other like empowerad.

SIGNATURE: ~
WTUNE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayture Prone #

V 7



