FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i %‘ FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Soecretary of State

DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

1. Corporaton Name

MARCDEV. INC.

(2)

SUITE 1010

F'rint:ipaﬁ’lac(: of Busingss
22 ST. CLAIR AVENUE EAST
TORONTO. ONTARIO MAT 253 FAndidos—

Mailing Address

SUITE 1010

22 8T, CLAIR AVENUE EAST
TORONTO. ONTARIO 4T 250 TG

O OAR A O

3a. Date of Last Repont

4. Date Incorporated or Qualified

. 01/15/1887 05/01/1
2. Piincipal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21] 2] 23-2443450 Not Applicable
Sule, Apt #, ele Suite, Apt. #. etc. o ) $8.75 Additional
T""L] e - 27 6. Certificate of $tatus Dasired O Foe Required
City & Stat City & Slale 6. Election Campalgn Financing $5.00 May Bo
u '76] Trust Fund Contribution Added to Fees
| Counley Zip Country 8. This corporation has ligbility for inlangibls{sﬁv under 5. 199.032,
e e 25] ;91 ;l Floriga Statutas Yos No
. 9. Name and Address of Current Registered Agent 10, Name and Addross of New Raglistored Agunt
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82] Streat Address (P.0. Box Numbor is Nol Acceplablo)
PLANTATION FL 33324 -
B4 City 85! Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Stetutes, he above-named corporation submits this staternent for the purpose of cranging its registergd
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Lo G0 o priated nane of regatered agent and liie if aipl cable (NOTE: Ragsterad Agant signature requires when reinslating) DATE
2. T OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi "pﬁ{) (T okeere LITLE P [LFCrange [T Addition
haME RAFELMAN, DONALD 1.2 NAME
sreeranoness | 22 ST, CLAIR AVE. EAST #1010 1.2 STHEET ADDRESS
ov-si2e | TORONTO ONTARIO CAN M4T28-3 140TY-ST-2P
ik Tvp T DELETE 23 TILE Ll Change L] Addition
HAME SCHIPPER, LIDNEL 2.2 NAME
sieet anoness | 22 ST, CLAIR AVE. EAST #1010 2.3 STREET ADDRESS
orv-s1ze | TORONTO ONTARIO CAN M4T25-3 2ACITY 5T 2P
e VSTD [ BELETE 31T Ll Change 1] Additicn
HAME BROTMAN, AARON 32INAME
sweetaomess | 22 ST. CLAIR AVE. EAST #1010 3.3 STRAEEY ADDAESS
L on-s-2e | TORONTO ONTARIO CAN M4T25-3 34, CTY- ST 2P P
TiLe ”T DELETE 4 TILE V Clcnange  [Eraddiion
RANE o 4.2 NAWE SHIEL, JAY
STREFT AN 54, asstreetaporess | 22 ST CLAIR AVE EAST #1010
CiTY-S1-4P 44 1Y 5T-21P JORONTO ONTARIO CANADA MAT 253
IF Y DELETE 51 TILE L Change  [_] Addition
M 5.2 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
CITY-$1-7P 54 GITY-S1- 21
me ] oeLete B9 TI9LE L) Cnange L] Addition
NAME 5.2 HAME
STREE T ADBRESS 5.3 STREET ADDRESS
GiTY-SI 7 / 6.4 OITY- 51- 2P

14. | da hereby certify that the information supply
information incicated on 1his annual reg
1 am an otticer or direclor of the corps
appears in Biock 12 or Biock 13§ chfapy

SIGNATURE: .

pos not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
ntal Anrfual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that
ol ar th redeiv hor uslec;‘ emp%v:’ered to exstule this report as required by Chapter 607, Florida Statulss, anc that my name

mgnt with an address.

REQUIRED Aaron Baetin

{0197 (k) 6l-535s

"HIGHATURE |

TyRED O PRINTEC NAME i BIGNING OFFICER OF DIRECTOR

Dalp Daytrea Phone #

CR2E034 (9/06)



