2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 8:00 am
DOCUMENT # P99000024555- ' Secretary of State

1. Entity Name Aok k
MARKUS STAR INC. 03-13-2008 90043 028 ***150.00

Principal Place of Business Mailing Address
2800 E. COMMERGHAL BLVD 2800 ECOMMERCIAL BLYD guuiIv-
#208 #208 . v
FORT LAUDER FL 33308 FORT DALE, FL 33308 .
i e e B ol LR TR
13900 S0 6 Rd J2700 s.SD6 &d ,
Suite, Apl. #, etc. uite, Apt. #, etc. 02282008 Cha-P CR2E034 (12/06
23203 - 3k 203270 o (12/06)
ity & Sate City & State 4. FEI Number Applied For
N S’Rﬂr‘z" Reach £L | 13e]Re, Beach 65-0906573 Not Appicable
- 7 ; ™
Z%j)‘q’ q g COL{“)W. S_ Q é%q (_1( C: Count)ry S ﬂ' 5. Certificate of Status Desired | Ei';fqﬁf:fmal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

SAUTER, MARKUS

1546 NE 40 STREET Street Address (P.O. Box Number is Not Acceptable}
OAKLAND PARK, FL 33334 '

City F L Zip Code

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

SIGNATURE

Signature, typed o printad name of regisiersd agent and Gtk il applicabls. {NOTE: Registared Agant signature requirec when reinstating) DATE

Bt . . L.

. FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE PS O oelete TE [ Change [ Addition
HAME SAUTER, MARKUS NAME
STAEETADDRESS { 1540 NE 40 ST STREET ADDRESS
CITY-S§1-2P OAKLAND PARK, FL 33334 CITY-S1-2IP
TILE T (O Delete TTLE [ Change [ Addition
HAME SAUTER, MARKUS NAME
SEREET ADDRESS | 1540 NE 40TH STREET STREET ADDRESS
CIVY-ST-2IP OAKLAND PARK, FL 33334 CITY-5F-71P
TITLE T O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-ST-2IP
TITLE 1 Delete TILE [ Change [ Additien
NAME : c HAME :
STREETADORESS | . STREET ADDRESS - 1
CITY-ST-2P o CITY-ST-2IP
THILE - - [ Delete MLE e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T- 2P

12. | hereby centify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 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 anacljngent with an address, with all other like empowered, . K \?’J‘F
L ' : Y
SIGNATURE: Y AFe /7 MacKu s Saunber XS-F-08 X226k ¢
SIGNATURE AND TYPE INTED NAME OF SIGNING OFFICER OR DIRECTOR Date © /' Daybtme Phone ¥




