FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000045225 ecretary of State
1. Entity Name 04-11-2008 90053 004 ***150.00
MARKCOM INDUSTRIES INC. q[
Principa! Place of Business Mailing Address
8551 WEST SUNRISE BLYD, SUITE 302 8551 WEST SUNRISE BLVD, SUITE 302
PLANTATION, FL 33322 PLANTATION, FL 33322
R W 0O R
o4 N-w. 34" Maaec
Suite, Apt, #, efc. Suite, Apt. #, eic. 04072008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
oral Seangs T L- 20-8825256 ot Applicabi
Ze Country - Zip?) 3, D G %;u:t_r; ue \A 5. Gertificate of Status Desired O gg‘;iﬁf:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. o Name
DEJEAN, MARVIN .
11046 NW 34TH MANOR Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065 '
City FL | Zip Code

8. The above named entity submits this statement for the purpese 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
Signalu.ve. typed or printed name of registered agent and titte f apphcable. (NOTE: Registered Agent signature required whern reingtatieg) DATE
FILE NOMI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 1 Added to Feas
10.- QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME DEJEAN, MARVIN . NAME
STREET ADDRESS | 8551 WEST SUNRISE BLVD, SUITE 302 ¥ STREET ADDRESS
Ciy-ST-ZiF PLANTATION, FL 33322 CITY-5T-2IP
TILE VP [ Detete TME [ Change (7 Addition
NAME DEJEAN, KARLA-SHORES NAME
STREET ADDRESS | 8561 WEST_SUNRISE BLVD, SUTTE 302 STREET ADDRESS - T
CITY-ST-2IP PLANTATION, FL 33322 CITY-§T- 2P
T1LE ] Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 3 patere TLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S$T-ZiIP
THLE 1 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-S7-2IP

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 supplemsnial 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 corporation or the receiver or trustee empowerad 10 execute this jeport 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 a0 addregs, with all other fike empghvared.

Cez 4-1.3 5 -34d>
SIGNATUR"—ET"'V._FW" csxoREion DE.J § __@ qga,;’mgfwgq -~




