2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

DOCUMENT # P93000080993

1. Entity Mame

M.R.S. VENTURE INC.

Secretary of State

(03-01-2007 90012 002 ***150.00

Principal Place of Business

8360 W OAKLAND PARK BLVD
#201

Mailing Address

P.0. BOX 452199

(/0 ALLIANCE PROPERTY SYSTEMS

40026749

SUNRISE, FL 33351  US FORT LAUDERDALE, FL 33345 US : S
site, Apt. #, Ae. Apt.
Suite. Apt. #, glo Ste. Apt. #, ete 02172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI MNurnber Applied For
65-0452631 Not Applicable
Zip o - Country Zip Country " $8.75 additi
. § { . itionai
5. Certificate of Staws Desirec 8] Foe Roguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MARCUS, ALAN J ESQ

20803 BISCAYNE BLVD.

SUITE 301

NORTH MIAMI BEACH, FL 33180

Street Address (P O. Box Number is Not Acceptabie)

Ciy

FL | Zip Code

B. The abave namsd entily submits this statemert for the purpose ot charging ils registered office or registered agent, o both, in Ihe State of Fiorida | am famitiar with, and accepl

the cbiigations of registered agent.

SIGNATURE

SigNEtUE, YRR Ot TR ame of resisisrag ag(?‘. anua tinsa ¢ applicabhe

INOTE Reiztorad AQerd sigraly e rdalared when rersiating .

. v otV
FILE NOWI!! FEE IS $150.00 8.
After May 1, 2007 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AMD DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DST [ peiae TIRE [JChange  [7] Acdition
HAME KADQCH, DAVID RAME

STREET ADGRESS | 1250 NW FLAMINGO RD. STAEET ACDAESS

LITY-ST-2IP PLANTATION, FL CITe-5T- 2%

TITE oP O Deete fITE ] Change [ Aadition
HAME KADQCH, SHEILA HAME

STREET ADBRESS | 1250 NW FLAMINGO RD STREET ADDRESS

CiTY-ST-2P FORT LAUDERDALE, FL 333232430 CITY-8T-21P

TIne O Delete T Clechange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

INLE O peteie TTLE [ ohange [ Addinen
NAME HAME

SIREET ADDRESS STREET ACDRESS

iy ST-2P CITY-57- 2P

TITLE 1 baite TILE [ Change  [7] Acditien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ImY-ST-2P

TITLE J Delese HUH O Change [ Acdiion
HAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P ITY-ST-TR

12. | hereby ¢ertify tral the information supplied with this filin

changeq, or on an attachment with an address, with all other like empowered

SIGNATURE: A e AL

does not gualify 1or the exemptions contaired in Chapler 113, Florida Statutes. | turther gertify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Taig Dayimeg Pugra 4




