2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 22, 2005 8:00 am

L .

DOCUMENT # P01000066812

1. Entity Name

MAKIN HOLDINGS, INC.

Secretary of State

08-22-2005 90061 050 ***150.00

Principal Place of Business

2407 NW BOCA RATON BLVD

Mailing Address
P.0. BOX 273309

JUUURUVaA
BOCA RATON, FL 32431 BOCA RATON, FL. 33427
Suite, Apt, #, &ic. Suite, Apt. #, atc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1123278 Mot Applicabla
% Couniry Zp Couriry S. Certificate of Status Desited (] gg‘gesqlﬁg:dmmai

6. Namae and Address of Current Registared Agent 7. Nampe and Address of New Registersd Agent

e KMM»J /\JO{M\.QS

SCIARRETA, STEVEN
2300 GLADES RD
302

Street Address (P,{ﬁ. Box Number is Not Acceptable)

4555 13t ST

BOCA RATCN, FL 33431

Y spo Bk PL FL X7,

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

SIGNATURE

Sigrature, typed o prnted name of 1egistered agent and title il applicable, (NOTE: Rag:sterad Agant signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b). F.S., the
Duo by September 7, 2005 Trust Fund Contribution. Added to Fess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M o] £ Delete THLE Clchange [ Addition
NAME HOLMES, KENNY HAME
STREET ADDRESS | 2416 45TH STREET STREET ADDRESS
Ciry-ST-2P VERO BEACH, FL 32867 CIFy-S1-2P
M [J betete T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-S1-3P
TME [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-BP CITY-ST-2P
THTLE [ Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE 3 palete TALE [JCharge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Detete 1MLE i crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 3P CITY-S§-DP

12 1 hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this raport or supplernental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appear in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othertike gmpowered.
ey /yé /«,,J 7/ s fos—
7 Dara v

SIGNATURE: s
W:WW NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




