2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000077938

1. Erlily Naime

MARKAY MANAGEMENT, INC.

Frireaipal Plasa of Bu;m"‘”‘
1900 SUMMIT TOWER BLVD

Maling Addoress
1900 SUMMIT TOWER BLVD

FILED

Feb 04,2008 08:00 AN

Secretary of State

SUITE 130 SUITE 130
u

2. Princmal Place of Busnass - Mo P.O. Box # 3. Maling Addross

Saie, Apt. ¥, elc. Suile, At #, uic, 18t MOORE CR2E034 [10/07)

City & State City & State 4, FE} Number Appiied For
59-3279736 Not Apulicable
Zip Coumir Zp Counlr iti
" v + Loty 5. Cerficate of Stalus Dasired (] $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

PRICE, PAMELA O
301 EAST PINE STREET

Street Address (P O, Pox Mumber is Nat aAncaplabla)

SUITE 1400
ORLANDO FL 32801

Zipp Code

Cily ) FL

8. The asove named antity subriitg ths statsrment for the pumose of changing its registared office or regustered agent, or petr, in (he State of Flonda. | am familiar wih. and accept
the cohgalicns of registered agent.

SIGNATURE
SaitiLre, P OF TEIO 10 O ey i ed Agerl el D vE | anp Lati, HOTE Fegistiad AZerd ¢ Onilort® eauima wion “omoinks G DATr
. = FILE-NOWI! - FEE: IS $150.00 - 9. Election Campaign Financirg $5.00 May Be
- After May 1, 2008 Fee Will Be S550.00 . g Trust Furd Convibusion. - [J]  Addédta Fees

i Make Check Payable to Fiorlda Deparimenl of State
10. OFF[( ERS AND D\F%F(“TOHQ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS
e P 2 peen TIF ] Change
NAHE KATZEN, HARRY HEME
SIRZET ADDRESS | 1900 SUMMIT TOWER BLVD # 130 STRELT ADDRESS
wry-51-2IP ORLANDQ FL 32810 CITY«5T- 71
A O Deele TILF O Change [ Adution
NAME (I3
STREFT ADDAESS STRFFT ATRESS
CINY-31-7218 CITY-51- 7
M-k G Desle TiLL [ Grange ] Andibion
HARE HEmt
STREET ADORESS STRFET ADDPESS
GITY-57- 2P ) £IFY-51-2IP r-!] 5
miL [ peete TITLE Change [ Acdition
HAME NAMI
SIREET ADDRESS STREE ADDRLES
GilYL§T-212 CITY =51 7P
L O Dot TILE [ Change [T Acdition
HAME MARIE
STRECY ADDRESS STAELT ADORLSS
oHY-S1-21° BITY-§t- 210
TiF [ 0esle L [ Crangg [} Aaditian
HAME NAME
STREL} ATURLSS STREET ADDRLSS
LIY-51-219 oy -Si-21P

12. | hgreby cerdity that the intormation suppled vl ihis filng does net quality for the exsrptions containad in Section 119, Ficrida Statutes | funmer cerlity thai the information
indicated on Mis report 0 supplentacial reporl is rue and accurate ana hat my signature shall have the samo rga\ ortace as W imade under oath; that | am an otticer or direclor
of the corporation of Ine receiver O trusiee empowered 1o execule this report as required by Chaprer 607. Flanda Swatutes: and that my narre appears in Block 12 or Bloek 11
il changed, or on an attach xm Wil an address, with ail cihgr ke empowerad.

SIGNATURE:

|lmlo‘b

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

| e Bving Fair ®



