) FILED

2008 FOR PROFIT CORPORATION Mar 14,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #P01000024440 03-14-2008 90029 001 ***150.00

1. Entily Name
MARK M, INC

Principal Place of Business Mailing Address 4 u 0 q 5 29 8

811N 32 AVE 18000 NW 2 AVE.
HOLLYWOQD, FL 33021 MIAMI, FL 33163
T O S [3 ir T AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1098345 Naot Applicable
i Country éie Country 5. Cerilicate of Status Desied [ feae;g Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SZULIMAN, MUSZTAFA - - - - =
811 N 32 AVE Street Address (PO Box Number is Not Acceptable)
HOLLYWOQD, FL 33021
City FL ‘ Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or regisierad agant, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signazure. typed or printed name of regislered agent and Wl it apphcable (NOTE: Registered Agenl $igaalure requied when 1einslalingy DATE
- FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ oelete TILE [ Change [ Adgition
NAME - SZULIMAN, MUSZTAFA NAME
STREET ADDRESS { 811 N 32 AVE SIREET ADDRESS
CHY-ST-2IP HOLLYWOOQOD, FL. 33021 CITY-51-21p
e vD O velete THLE [1Change [ Addition
WAME MEZQO, JOZSEF NAME
STREET ADDRESS | 811 N. 32 AVE. STREET ADDRESS
CITY-57-21P HOLLYWOGD, FL 33021 ciry-51-21
THLE O peete TNLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP Ciry-ST-21p
TLE M pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-21P CITY-ST-2IP
TIFLE 3 Dalete TILE [1Change [ Aadilion
NAME NAME
STREET ADDRESS $IREET ADDRESS
CITY-ST-21P LIy -ST-27
TTLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report gr supplemental rapoert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporalion or thefreceiver or trustee empawered ta execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an afaghment with an gtidress, with all other like empowered.

SIGNATURE:\ 2] Jozsel Mezo Up 3/ /08 954 3t g%

T/ smmmfz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




