N

FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P06000125173 b3 04-23-2007 90064 034 ***150.00

1. Entity Name

MARKADAM INVESTMENT CORP.

Principal Place of Business Mailing Address q““,.l QB\J 1

4140 N. 35TH AVENUE 4740 N. 35TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, fL 33021 1 .
P O[S 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CRIEG34 (12/06)
City & State City & State 4, FEI Number Applied Far
ﬂo ’5-(, ;:-_[27 8 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O 58'75 A_\dditipnal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MANASSE, DORONE M
4140 N. 35TH AVENUE Street Address (P.O. Box Number is Not Accepiable)

HOLLYWOOD, FL 33021

City FL | ZpCoce

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and litle if applicable {NGTE: Registered Agenl signature required when reinslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TLE ) [ Delete TITLE O change [ Addilion
NAME - MANASSE, DORONE M NAME
STREET ADDRESS | 4140 N, 35TH AVENUE STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-ZIP
TITLE [ peleta TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CiTy-S1-21P CITY-§7-21P
TITLE T Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITE O vetete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2P CITY-ST-2IP
TITLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51-ZiP CIiy-S1-IIP
TITLE O pelete TITLE D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and thas my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as zequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachmeniwith an address, with all other like empowered.

SIGNATURE: ___ Lm PhL Throm (Vianasse DD y/z[oﬁé; Foof o555

IGNATURE AND TYPED OR PRINTED NAME OF SIGNINVO QFFICER OR DIRECTOR Daytieng Phona #




