2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000073221

FILED
Feb 15,2008 08:00 AM

MILLS, RICHARD A |l}

1401 E. BROWARD BLVD.
SUITE 206

FORT LAUDERDALE FL 33301

. )
1. Enity Nama S
ecretary of State
MAR CONSTRUCTION COMMUNICATICNS, INC.
Pircipal Place of Busingss Malling Addrass
2887 NORTHEAST 35TH COURT 2887 NORTHEAST 35TH COURT
o T ”"H"' ”l ml“”" "m "»' ||u| "m ’""mm}m ”"Ml‘ll‘ H ‘ll‘
2. Pringipal Place of Businas: - No P.O. Box # 3. Maling Addross
Suite, Apl. #_ec. Sole. Apt. # ete. 18t MOORE CR2E034 (10}07}
City & State City & Siate 4. FEI Number Appiied For
65-0614437 Not Apgticable
2P Country “p Coaniey 5. Certficals of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obhgations of reyistered agent.

SIGNATURE

8. The above named entity subimits this stalement for the purpose of changing is registered aitice or registered agent, or eoth, in the $tate of Flarida. | am famitiar with, and accept

Sanatere, lyped of Srr1'ed tava ol o siezod agerlaid e fagplcacio.

(HOTE Ragislreieg Agort eianturt requaad s ot gl

DATE

$5.00 May Be
Added to Fees

8. Elaction Campaign Financing
Trust Fund Contribution. [

10. OFFIC‘ERS AND D\HE(‘TOF@: 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

g D [ neiete TITLF I Change [ Aadition
NAME RABUFFQ, MAE HAME )

SIREET ADDRESS | 2887 NORTHEAST 35TH COURT STREL™ ADDRESS

Sy 51-219 FORT LAUDERDALE FL 33308 civy-51 2r

TIE [ vetele TITLE Gonange ] Aauition
NAME HARE

STRFET ADDRESS STRFFT ADDRFSS

CITY-51-2F SITY-51- 2P

e O Daete TIE Ur |'_h< H| ] I:II_"_![_{ "1 ]lzbb% UUE] ddihon
AE ery

STREET ADDRESS STREET ADORESS

LITY-5T-21P Iy -S1-2P

TILE [ patere TME O ctange  [T] Additian
NAME HARE

STREET ADDALSS STALET ABDRLES

Y- 51-219 CITY-51- 2P

TILE [J Deiate TIILE [T change (] Addition
NAME NaMD

STREET ADCAESS SHAEET ADDRESS

CITY-ST-217 CITY-S1- 210

ITE 1 Delete nne [J Change  [] Addiban
NAME NAME

STREET ABORESS _ STAECT ADDALSS

Ty -S1- 7P Ty 5T 2P

SIGNATURE:

12. | hereby ceriify that the intormation suppled wath this filing does not qualfy for the exernptions contained in Section 118, Flerida Statutes ! further certity that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shail have the same legal effect as if made under oath. that | am an officer or director
of the carporation or the receiver or lrustee empowerad 10 execula this report as required by Chapter 607, Florida Statutes: ard that my name appears in Block 10
it changad, or on an attachment with an address, with all other like empowered.

or Block 11

Y /08

SIGNATURE AND'TY2ED OR PRI

ME OF SIGNING OFFICER OR DIRECTOR

Cao”

Davime Foone =



