FILED

Mar 24, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-24-2008 90065 018 ***150.00
DOCUMENT # P04000131155
1. Entity Nama
MARKU ENTERPRISES, INC.
Principal Place ol Business Mailing Address
1119 E. COLONIAL DR. 1119 E. COLONIAL DR.
ORLANDO, FL 32803  US ORLANDO, F1. 32803 US
ST R AR TOGC MR RGIN
Suile, Apt. #, etc. Suite, Apl. #, etc. 03032008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEi Number Apptied For
20-1636814 ) Not Applicable
Zip Couniry ) i Country 5, Ceriificate of Stetus Desired ‘ED ?i.g;:\i:jetgtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MARKAJ, JOHN P
106 N. SUMMERLIN AVE Straet Address (P.O. Box Numbar is Not Acceptable)
ORLANDGC, FL 32801-2033
City FL | Zip Code

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

SIGNATURE
Signatuze. tyoed or prnted nade of registered agent and title f apolicable [NOTE Registered Agent signature reguured when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ITLE P "] celete (13 [ Change [T Aodition
NAME DAKA, TUSH NAME
STREET ADORESS | 13832 VIST DEL LAGO ! STREET ADDPESS
ciny-S1-7p CLERMONT, FL 34711 CITY-51-21P
THLE O pelete MLk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TILE O Detete B TILE . [ Change [ Agdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY -57-2IP CITY-SI-71°
TITLE [J elete TITLE [J Change [ Addilioa
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21F
IILE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-57-21P
TE [ Detete TITLE T change ] Addition
NAME NAME
SIHEET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue ant.?accurale and that my signature shall have the same iegal eifect as if mage under oath; that | am an ofticer or direclor
ot lhe corporation or the recaiver rusieo empowered Lo exacule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm ith an addrgss. with all gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR D/RECTOR Oate Daynme Phone: ¥




