2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # P04000142022 . Secretary of State
1. Entty Name - 05-06-2005 90105 026 ***150.00
MAKQO REAL ESTATE HOLDINGS, INC.
Principat Place of Business Mailing Address
IT
g greg e AT e - 50050525
s g NIRRT
l3oo N IG’? Sheeed \300 AW /67 Stk
Sultg, Apl. f, etc. 3“"9~ pet 4 ""Ce' \ 15t MOORE CR2E034 (10/04)
vy
ty & State City & State . 4, FEI Number Applied For
\c.r-v- =L ﬁlw,_?‘— H1-LlS60%Q Not Applicable
’g% \b 0\ CSJEWA . Zip33‘ bc\ CDSI%A 5. Certificats of Status Desired O ?g';g,lﬁ;ﬂuow
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
; Name Mc..\"\kw c.. Ko"'LM E‘Sq .
KOTZF&LEH?_‘A?F;EWF ¢ E%-g Street ess (P.0. Box Number is Not Accgpigble
1909 STREET, SUITE 307 P (350 " oW TR é\-cu.:\'

HOLLYWOOD FL 33020

Sde 1

City M\"\M\ FL Zip Cor:hibq

8. The above named enfity submits this statement for the purpose of changing its registered office or registered égenl or both, in tha State of Fiorida. | am familiar with, and accept
the cbligations'of registered agent.
= & /e [2al
SIONATUR #sloS

Sygnalure, lyped o prnted name ﬁrstsmd agal%lls it appbcable {NCTE Regiatec Agent signatuig required when einslaimg) DATE

Aﬂelr:lhsyl:ﬂ\zflo!(!é 'I::eEeEvlvsll lSBe 5550 0 _ 9. Election Campaign Financing $5.00 Mmay Be
, e A Trust Fund Contibution. []  Addedto Fees
Make Check Payable to Florida Department of State

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

TIRLE P [ pejete TLE [} change  [C] Addition

NAME KOTZEN, MATTHEW C ‘ NAME

SIRFEET ADDRESS | 1908 TYLER STREET, SUITE 307 SIRCET ADDRESS

CIry-si-z7IP HOLLYWOQOD FL 33020 CITt-S1- 2P

ILE . [ Delete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST- 7IP

ILE 7 pelete TILE {O Change [ Addition

HAME NAME

SIRLCT ADDRESS STREET ADDRESS

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

THLE [ Detete L [ change [ Addition

NAME . NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-51-2IP

TILE O pelete TIELE - [ Change [ Additien

NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-57- 2P CITY-ST-2IP

TNLE [ petete TILE [ change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIIY-S1-71P CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 19,07(3){i), Florida Statutes, 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoiation or the receiver or trustee 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 with an address, with alt other like empowered.

SIGNATURE— &= &/ Ml © Cobie Yfrslos 20$-640-5123

SIGNATURE AND TYPED OR PRlN'IE@AIIE OF 81 G OFFICER OR DIRECTOR Dala Cayuma Phono #




