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

ANNUAL REPORT Secretary of State

DOCUMENT # P01000036916 03-26-2007 90071 002 ***150.00
1. Entity Name
MDM GROUP HOLDINGS LIMITED, INC.
Principal Place of Business Mailing Address gyu41901vy
1012 £AST BROWARD BLVD 1012 EAST BROWARD BLVD
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
e IR EAHU AT IR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02272007 ChgP CR2E034 (12/06)
City & State City & State 4. [T Number Applied For
52-2306257 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ fg-g;mm“'
6. Nama and Addrass of Current Rogjistered Agent 7. Name and Address of New Ragistored Agent
Name
KOTLER, MICHAEL | ESQ
C/0 SCHWARTZ, GOLD, COHEN, ZAKARIN & KOTLE Street Address (P.O. Box Number is Not Acceptable)
54 SW BOCA RATON BLVD
BOCA RATON, FL 33432
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE.
Sigrithure. typed or printed name of registered agent and title i apphcabie, (NOTE: Registered Agent signature 1egured when renstating) DATE
FILE NOWII FEE IS $150.00 #. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS [N 11
TIFLE DPST ] Detete TIE [ change [ Addition
NAME MARKOFF, MICKEY NAME
STREET ADDRESS | 1012 EAST BROWARD BLVD STREET ADDRESS
CIFY-ST-21P FT LAUDERDALE, FL 33301 CTY-S1-2P
TILE {1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
IE [ oelate TmE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TE O petere TIE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2/P
TITLE [ Delere TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1 2P CITY-ST-219

12. | hereby certify that the information supgffiell with this filing does nglualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemgriial rgport is trus and accurgiand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment i e empowered.

SIGNATURE:

mvym TYPED OR ?vﬁm NAME OF SIGNING GFFICER OR DIRECTOR Date Daytira Prone &

/



