FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000024555 03-07-2006 90004 003 ***150.00

1. Entity Name

MARKUS STAR INC.

Principal Place of Business Mailing Address L. - T S '

2800 E. COMMERCIAL BLYD 2800 E. COMMERCIAL BLVD ) 400255 QB

#208 #208

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

T v A AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0906573 Not Applicable
Zip Country Zip Cauntry 5. Cariificate of Status Desired a gesa' ggql‘:rf;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SAUTER, MARKUS
1546 NE 40 STREET : Streat Address (P.0. Box Number is Not Acceptable)

OAKLAND PARK, FL 33334

City FL | Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, typed or printed name of ragistered agent and title if applicable. {NCTE: Registered Agent signatura raquired when reinstating) DATE
- FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 FBG will be $550.00 Trust Fund Contribution. O Added to Fees
ET} . QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS - O oelete TITLE {1 Change [ Addition
NAME SAUTER, MARKLU NAME
STREET ADDRESS | 1540 NE 40 ST STREET ADDRESS
CITY-ST-2IP OAKLAND PARK, FL 33334 CITY-51-2P
THE VPIT 3 Delete TMLE [ Change {7} Addition
NAME GERBER, ANITA NAME
STREET ADORESS | 1540 NE 40 ST STREET ADORESS
CITY-sT-2IP OAKLAND PARK, FL 33334 CITY-ST-2IP
TILE O oelete TITLE O ¢hange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE . O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TILE 1 Delate TITLE ‘ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TLE O oeiete TILE [J change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IF CITY-ST-2IP

-12. | hereby certify that the information suppliad with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repokt or gupplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or t caivar of trustae gmpowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an a ith a¥ cther like empowered.
\(_3 -2 —08
\.

‘PIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




