. .2006 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED

ON Mar 01, 2006 8:00 am

DOCUMENT # P03000006067

1. Entity Nama

Secretary of State

03-01-2006 90032 049 ***150.00

MARKLEY CONSULTANTS, INC.

Principal Péace of Business

s
1100 ST GHAEES PL #717
PEMBROKE PINES FL 33026

Mailing Address
CuhtiLs

1100 ST GHALES PL #717
PEMBROKE PINES FL 33026

L

2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, eic. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied Faor
43-1998955 Not Applicabie
Zip Couniry e Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -

SINGER, BERNARD A
3107 STIRLING BD\STE 105

Street Address {P.O. Box Number is Not Accepiable)

FT LAUDERDALE:F}, 33312

City Zip Code

“

FL

8. The above named entlty submits-_tbfs 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 obligaticns of registered ageriir.,
, !

A

Signalure! typed or prated name o'regslered agent and tille # apphicabie.

RE

SIGNATU

(NQTE: Registarert Agen signatueg requirad when reinstating) DATE

9. Election Campaign Finencing

$5.00 Mmay Be

Trust Fund Contribution.  {]  Added to Fees
10. - GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete FITLE [J Change  [J Addition
NAME MARKLEY, ARTH NARE
STREET ADDRESS | 1100 ST M ¥717 STREET ADDRESS
CITy-ST-ZIP PEMBROKE PINES FL 33026 CITY-ST-2IP
TITLE O pelete TILE [Jchange ] Addilion
NAME HAME
STREET ARDRESS |. ) STREET ADDRESS i _
CHY-SI-2IP CITY-ST-7P
TITLE [ Delete JITLE [ Change [ Addition
NAME e T - e T : )
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2I7
TITLE 3 velete TITLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIRLE 1 Detete TILE {Jcrange [ Aadition
NAME NAMIE
SYREET ADDRESS o STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemmental repert is true and accurale and thal my signature shall have the same legal eflect as If made under oath: that | am an officer or director
ot the corporation or the receiver or trusles empowered to execute 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 wilh an address, with all other like empowered.
-
e 9sY-43E T
T haw

SIGNATURE:@BLA%'W&Q‘%’ ~ herion B MirKLOY B ke

SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR




