2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am
Secretary of State

DOCUMENT # P02000067638 02-28-2008 90007 032 ***150.00
1. Entity Name
MARKUS INVESTMENTS, INC.
Principal Place of Business Mailing Address q Uuo43J9 -~
10251 SW SUNSET DRIVE 10251 SW SUNSET DRIVE -
A102 A-102 .
MIAMI, FL 33173 MIAMI, FL 33173
R e RGO AT AR
Suite, Apt. #, etc. Suite, Apl. #, etc, 02182008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number Applied For
02-0620443 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg ed Agent
Name

A.F. ALENTADO & ASSOCIATES

9400 SOUTH DADELAND BOULEVARD
SUITE 601

Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered
the abligations of registered agent.

oflice or registered agent, or both, in the State of Forida. | am familiar with, and accept

H
. SIGNATURE
falt _ Signature, typed or printed name of regrstered agent and i il aopICani.

(NOTE: Registered Agent signature required whan reinstatng)

" FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ) Delete TITLE [1Change  [] Addition
NAME HAYDAR, VICTORIA E NAME

STREET ADDRESS | 10251 SW SUNSET DRIVE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33173 CITY-ST-2IP

TME [ pelet TME [ change [ Addition
NAME MAME ’

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

ME [ Detete TILE {J change [ Addition
wme T - NAME Tt/ T T
STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2IP

e [ pelete TITLE T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Dekete TITLE O change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE 0 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i feport is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
tep empowered to execula this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l

indicated on this report or supplement.
of the corporaiion or the receiver or i
changed, or on an altachment wj|

SIGNATURE:

ag adqimss, with al cther like empowered.

2(26(06)

ED OR PR)

SIGMAFURE AND

[TED NAME OF 8IGNING DFFICER OR DIRECTOR

I Date Daytims Phone #




