FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90159 002 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000112368

1. Entity Name
MARKA CORPORATION

Mailing Address . o
3300 N.E, 197 STREET ’

LR

Principal Place of Business

3300 N.E. 191 STREET
APT 605

AVENTURA, FL 33180 AVENTURA, FL 33180

:; 04162008 No Chg-P CR2E034 (11/05)

: 4. FE) Number Applied For

: 65-1157797 Not Applicable
5. Carlificats of Status Desired O $8.75 additional

Faa Required
"

6. Name and Address of Current Regl

ZAKALIK, MARIO K
3300 N.E. 191 STREET
APT 805

AVENTURA, FL 33180

8. Tha abov, ed enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the oblim:’ registered ~Adat. - - LT R

i

SIGNATUR%_‘;..-‘ -
\ turs, L_orpn‘n 1

DI NSO

)

~ .-

v ‘! .

[

o3
i

ol regisiered agen: and litke if applicable. .

. [NOTE: Registared Ageni signature required when reinstating) e ik

T
[P

\

FILE NOWIIl ‘FEE IS $150.00. -

9. Election Campaign Financing -~ -$5.00°Mayge ' |~
Trust Fund Contribution, O  Addedto Feas

" After May 1, 2008 Fee will be $550.00

10.

OFFICERS AND DIRECTORS i

TmE

NAME

STREET ADDRESS
CITY-51-21P

PD

ZAKALIK, MARIO K
3300 N.E. 191 5T. #05
AVENTURA, FI. 33180

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

sD

FINKELSTEIN, RAQUEL
3300 N.E. 181 ST. #605
AVENTURA, FL 33180

N

TRLE
RAME
STREET ADDRESS .
CITy-81-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDAESS
CITY-SE-ZiP

TILE

NAME

STREET ADDRESS

CITY-ST-2P -
12,1 hereby certity that thg.information supplied with this (ilin
: indicated on this repdft or supplemental report is trua andg

of the corporation of the recei or or trustea empowered to
changed. or on an bttachmen{ with an a

SIGNATURE: Q.

does not qualify for the exemptions contained in Chapter 119; Florida Statutes. | further centity that the.information
accurate and that my signature shall have the same legal effact as if made undér dath; that | am an officer or director
exacule this report as required by Chapter 807, Florida Statutes; an r_thal my name appears in Block 10 or Block 11 if

b | e QY 591 écop
Dcwmi?ruamu

PAAY D Xk
P RINTED NXME OF SiGNING OFFICER OR DIRECTOR ¥ {oae/

¥




