N FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000069079 G 05-01-2007 90003 050 ***150.00

1. Entity Name

MAKRISH HOLDINGS, INC.

Principal Place of Business Mailing Address ' Q“ “3 an }

POST OFFICE BOX 367 POST OFFICE BOX 367
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
T 7 SRR AR AR AU
Suile, Apl. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CRZEQ34 (12/08)
City & State City & State 4. FEI Murmbep, - Applied For
'ZO Sbog 3 gj Not Applicable
Zip Country Zip Couniry 5, Certilicate of Stalus Desired (] gii?qmmna'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registorad Agent
Name
KOLSKI, STEPHEN J JR. ...
2600 DOUGLAS ROAD ;_;;- Streel Address (P.O. Box Number is Not Acceptable}

SUITE 1109 S
CORAL GABLES, FL 33134:

City FL I Zip Code

8. The above named enlity submits this statement for Ihe purpose of changing its registered office or regisiered agent. or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Sigrature, lyped or prioted namé‘u‘d ragistered agent and ulle i apphcabla (MOTE: Rugistared Agurd s ralure requirg wrien oieslabeg) DaTE
FILE NOW!!! FEE IS $150.00 9. -Election Campaign Financing 35_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Furd Contribution. Ll Added o Fees
40. (QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 petete M [ Change [ Addition
NAME MENTKOW, JACK NAME
STREET ADDRESS | 1875 TULIP LANE STREET ACDRESS
cIry-ST-2IP WELLINGTON, FL 33414 CITY-ST-2PP
TMLE VvTD 5 Delete e [ change [ Addition
NAME MENTKOW, LISA HAME
STREET ADDRESS | 1875 TULIP LANE STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-S1-2IP
TME ) Detere TLE [ change  [] Acdition
NAME HAME
STREET ARDRESS STREET AGDRESS
Cy-S7-2IP CITY-51- 2P
TISLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
TILE [ Delete TITLE CYChange 7] Adgition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
THILE [ pelete WLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Slatules. | further certify that the informalion
indicated on this feport or supplemental report is trug and accurate and that my signature shall have the same |egal effect as it made under oath; that | am an officer or diractor
of the corposation of the receiver of trustee empowered 1o execute this repert as required by Chapter 807 Florida Siatules: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with , with all other like empowered.
i fa. 57 bi~79%-9773
suaneu OR PRINTED WAME OF SIGNING-GFFICER OR DIREGTOR Date Daytsme Phona
[

SIGNATURE:




