2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000079650 Feb 15, 2007 08:00 Al
1. Enly Name Secretary of State
MARKINCH, INC,
Principal Place of Busingss ) Mailng Address
10650 STEPPINGTON DRIVE #117 ’ 10650 STEPPINGTON DRIVE #117
T
2. Principal Place of Business - No P.C Box # 3. Maling Address
Suile, Apl #, otc. Suile, Apl #, etc, 15t MOORE CR2ED34 (10/06)
City & Slaic Cily & Slate 4. FEI Number 58-2414317 Applied For
Nol Applicable
Zie Couniry ap Country 5. Cerbficate of Status Desired O ?ese'gesqﬁ;d:;mnal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registared Agent
Namg
HAFT, STUART J ESQ
C/O ALLEY' MAASS, ROGERS & LINDSAY Stroel Address (P O Box Number is Neol Acceplabic)
340 ROYAL POINCIANA WAY, #321
PALM BEACH FL 33480
City FL Zip Code

4. The above named entity submits this statement for tha purpose of changing s registercd office or regislered agent, or both, in ihe State of Florida. | am familiar with, and accepl
the ohligalions of rogislered agent.

SIGNATURE
Signaturg, lyped of prnted name of regsiered sgant ang hile r Apphcable {NOTE Regstered Agant sgnatute rearred when tenstatingd DATE
v - 'FILE NOWN! FEE IS $150.00 O 9. Election Campaign Financng  $5,00 May Be
-+ .After May 1, 2007 Fea Will Be $550.00 . Trust Fund Centribution K’ Added to Fees
. Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST 1 Delete LE Ol change [ Acdition
HAME SHAW, ENA B NAME HOOOO0E =T e
SIREET ADDRESs | 10650 STEPPINGTON DRIVE #117 STRIET ADDRYSS L2727 /07-30001-003  155.00
onv-siop | DALLAS TX 75230 Y- S1- 2P '
[ O Delete TIILE [ Change  [J Addilien
NAML NAME
STREET ADORE 55 STREET ADDRESS
£IY-ST-21P CITY-S1- A
TILE 3 Delele mie; (I cnange [ Addilion
NAMT . NAMI
STRLET ADDRE 8% SIREFT ARDRI 53
cIry-§1-71p CITY-$1-2IP
TE [ pelete NI [Jchange (] Addilon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-21P £y - S1-21p
NKE [ peiste TIILE Ol change ] Aadinon
RAME NAME
STREET ADDRESS STRELT ADDRESS
CIry-$1-71p CIY-SI-4ip
T L] Delete e Clchange [ Acdilion
NAMI NAMI
SIRE T ADDRE S STHEFT ADDRESS
CITY-ST-21P CITY-S1-2IP

12. ) hereby certify that the miormation supplied with this liling does nol qualify for the exemplions contained in Section 119, Florida Stalulos. | furher cerlity that the information
indicaled on this reporl or supplemental report is true and accurate and that my signaturg shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execule this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Btock 11
if changed, or on an attachment with an addrass, wilh all olher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR



