2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT # P97000074703

1. Entity Name
MARKER 88 MORTGAGE. INC.

01-31-2008 90024 033 ***150.00

Principal Place of Business

2200 Nw CORPORATE BLVD
SUITE 401
BOCA RATON, FL 33431

tMailing Address

SUITE 401
BOCA RATON, FL

2200 NW CORPORATE BLVD I

JyuEsY-

33431

2. Principal Place of Business - No P.O. Box #

T30l-A W.Patmero fic. bl

3. Mailing Address

T201 Bl (PLmETTD PK. RD.

'HIIHII!AU'I'\IW\IINIIH\IINII\HII\\HIII\III\\\III\Il(IIﬂHIIHHIII

Suite, Apt. #, etc. Suile, Apl. #, eic.

: - . 01282008 Chg-P CR2EQ34 (12/08)
SuiTE 30”C SUITE, ROSL
Cily & State Cily & Slale 4. FEI Number Applied For
Boca [Z}}TD}J - 2AToN Fo 65-0779044 Nol Applicable
Zip Country C Zip G E’J“m ¥ $8.75 Additional

UsA 33485

343>

O

U.SA' 5. Cerlificate ol Status Desired

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

SCHILIAN, GERALD

2200 NW CORPORATE BLVD
SUITE 401

BOCA RATON, FL 33431

Narna

% rglédldie (P.O. Box b#mﬁr is Not Acceptabl fZJ)
DUITE. 3cC
Cgv Y RATON FL | gCode

for the purpose of changing its registered office or regisiered agent. or both, in the State of Fl7ja I am familiar with, and accepi

8. The above named entil bm\ts thi stalem
the obligat lor\s of;gg of m/
SIGNATURE é e i D &‘f?uﬁu

!e YD cr‘ifm m‘/e ol reﬁ’s 1ered agesl snd ile  appicaie,

&2/05’

INDTE Reqstered Agent sipnature raquired when reinsisting

FILE NOWAI FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE P 7 telee fiLe o Change [T Addition
NAME BRADY, & HAME .

STREET ADDRESS | 2200 NW CORPORTATE BLVD., #401 STREET ADDRESS 750I‘A w ﬁ)ﬂh&‘ o Hm %ps-f?_ Sfﬁc
CITY-S1-2@ BOCA RATON, FL 33431 CIY-ST-2IP Bt IZGTZ)M! ﬁ_ 8‘5“{"3%

TLE VP 3 Delate e }1 Change ] Addilion
NAME WATARZ, DA NAME

STREEL ADURESS | 2200 NW CORPORATE BLVD,, #401 streei soontss | J30l- W T humeTro PAkk. '20 Ste Zc6d
omv-st-2¢ | BOCA RATON, FL 33431 CIrY- ST-2iP BrocA EATON | ﬁ’ 3—3'*{‘%%

TLE 1 Delete 1ILE ] Change 7] Addition
NARE MNAML

SIREET ADDRESS SIRLE] ADDRESS

CIY-S1-2IP Ciry-ST-2IP

THLE [ Detele WILE [ Changz [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-Si-7IP

TILE M Detete WLk O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2iP iy -S1-2ip

TIILE O Delets TITLE ] Change ] Addilian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P oITY-S1-2P

12. | hereby certify that the infarmation supplieg 3 Wing doss not quality lor the exemptlions conlained in Chapter 119, Florida Stalutes. | further cerlify thal the information

indicated on this report or supglemental
of the corporation or the receivgr ordr
changed, or onan allachmen/ it

SIGNATURE:

ee empowared
ress, wilh all

her like emp

port is true aXd accurate and that my si
exacule this repogl

ature shall have the sama legal ettect as il made under cath; thal | am an officer or director
asTequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
=Tod.

@%w%%mux@@@%m%

LT ITED NAME CF smmm{omcen OR DIRECTOR \/I'Ci, P%{Dm 7 D.:tu

Daywre Pnore #




