FILED
- * 2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000080993 L 03-10-2008 90066 047 ***150.00

1. Entity Name
M.R.S. VENTURE INC.

Frincipal Place of Business Mailing Address A guutavr”
8360 W OAKLAND PARK BLVD /0 ALLIANCE PROPERTY SYSTEMS
#201 P.0. BOX 452199
SUNRISE, FL 33351  US FORT LAUDERDALE, FL 33345 IS
R UM TR
" P3Cs w oakled ,,&../;Lﬂ’u
Suite, Apt. #. etc. . Suiteg&p{t. #, etc. 02132008 Chg-P CR2E034 (12/06}
City & State City & State . 4, FEI Number Applied For
' . - Svenrise r L 65-0452631 Not Applicable
Zip . Country 'Z_glpb—g I/ 5031 ry 5. Certificate of Status Desired 0 ?g';?q.ﬁd,ﬂum'
~—~—§, -Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - -
MARCUS, ALAN JESQ .
20803 BISCAYNE BLVD. . Street Address (P.0. Box Number is Not Acceptable)
SUITE 301 .
NORTH MIAMI BEACH, FL 33180
' ' City FL l Zip Code,

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, lyped o printed name of registered agent ana tle it spplicable. (NOTE: Ragisiored Agent signelure reguired when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added o Faes
10. OFFICERS AND DIRECTCRS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE DST 2 pelete TILE [ Change [ Addition
HAME KADOCH, DAVID NAME
STREET ADORESS | 1250 NW FLAMINGO RD. STREET ADORESS
CiTY-§1-2P PLANTATION, FL CiTY-§1-70P
THIE pp 1 oeiete TINE {J Change  [] Addition
NAME KADGCH, SHEILA RAME
« STREET ADDRESS | 1250 NW FLAMINGO RD STREET ADDRESS
CIy-S1- 289 FORT LAUDERDALE, FL 333232430 CITY-§7-2IP
TINE O etete T . [ changs [ Addition
e | - - HAME .
STREET ADDRESS STREET ADDRESS
Lmy-ST-2P CITY-ST-21P
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s1-2p
THLE O oeiete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-8T-2P CITY-57-7IP .
e ) 3 Delete TLE [ Change [ Addition
NAME ’ NAME
STREET ABDRESS STREET ADDRESS X
cy-st-zp CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trus and accurate and thal my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: £ 2 [k A Davio kaoo cir  1afe1 FI¥-TI2HR|
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona 4




