2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 14, 2007 8:00 am

DOCUMENT # Fo5000108288 — *~ Secretary of State
1. Enlily Name
THE MAKEN GROUP, INC. 02-14-2007 90061 010 ***150.00
Principal Place ol Busincss Mailing Addross
6299 WEST SUNRISE BLVD. 16168 SW 15TH STREET
215 PEMBROKE PINES FL 33027
rserooms AR EOO
2. Principal Place of Business - No P O Box # 3. Mailing Address
2247 Prim Peacin lakes | 227 Todm Beach Laleso Bvd
Sumg\’g'% Bluad Suite, Apl #-’201005 1st MOORE CR2E034 (10/06)
Clty & Slale City & Slate 4, FEI Numbor -~ Applied For
Pﬁ,l YL P)@O_C}\ L ux’st PCL(M Beadl,g(_ 20-3253464 ot Applicablo
gaqm . z’t;\lx Be ‘ _}_‘ig §L{Dﬂ ) igjt}t{ ge J, | 5 Cerilicate of Slalus Desired | ?ge'gesmﬁ?:;““"a'
6. Name and Address of Current Reqisiered Agent 7. Name and Address ot New Registered Agent —
Name
SKELTON, RAYMOND J Mavys Mao ko
3349 NORTH UNIVERSITY DRIVE DRIVE Streel Address (P.O.‘Box Number is Not Acceptable)
6
#.
HOLLYWOOD FL 33029 2247 Paim Peach | akesBlvd *203
Ci Zip Code
"Wea T Palm Beach. FL | "3%uyng.

8. The above named cniity submils this statement for lhe purpese of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

e MU Dt Ma2. {\ipen ANES

t
Signature, typed o rnmu narne m registeredt agent and Llle © apshiagle (NOTE Tggpstorcd Agenl sl roguined when remslaling | }]f\\l

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14

i P 3 Delate 1 [ change [ Addilion
NAME. MAKEN, MAYUR NAMI

S0 A ss 16168 SW 15TH STREET ST T AP 88

ony st av | PEMBROKE PINES FL 33027 Gy st ap

I [ Delate i [ change [ Addilion
NAME NAMt

SIREE | ADDRESS STREE L ADDNY $5

CIFY SI-2IP CITY S1 /e

ni [ palate 1 [ change [ Addition
NAMI NAMI

SINETADDIESS ST 1AL 55

Cy-$1 e iy sl oAp

T - O pelete n Ol change [ Addition
NAML NAME

SIRE] ADDRISS SERIF 1 ADORE S5

GlIY $1-2IP CIY S1 AP

It O pelete I Tl change [ Addilion
NAMY NAMI

SINLTADESS SICETADDE S5

GIY S1-41 Gy s1oap

mi [ oelete Y [Z Change [ Addition
NAME NAME

SIREET ADDHESS SHHET ADDRESS

CIY-Si-2IP CITY-SI- AP

12. | horeby certify that the informalion supplied with this filing does not qualify Tor the exemplions corained in Section 119, Florida Statutes. | further cerlify that the inlormalion
indicated on this report or supplemenlal report is irue apd accurale and that my signature shall have the same fegal eflect as if made under calh; thal | am an officer or director
of the cotporation or Lhe receivpr or, trustee empoweref to gxecule this report as required by Chapler 607, Floricda Slatules: and thal my name appears in Block 10 or Block 11

if changed, or on an allachmefil wifh an address, wilhy pll glher likefempowered
SIGNATURE: : / MMUK M"‘W ) 0%

SIGNATURE AND TYPED OR van MAME OF SIGNING OFFICER OR DIRECTOR Layime Prane +




