FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # K53305 30, 04-12-2006 90102 042 ***150.00

1. Entity Nama

SUNMARK COMMUNITIES CORP.

Principal Place of Business Maiking Address 5 0 0 I 1 2 3 3

800 WEST CYPRESS CREEK RD 800 WEST CYPRESS CREEK RD
STE 280 STE 280
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
T s NSEA A AR AR ERAWEMIR
1200 1. Camino Real | 1200 . (armvind Rec)
e, ’?"_;_"d‘”“ 122 & \A;‘e’: “yz2. 04102006  Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
éoca, |20d'D N, FL Boca \Zaj—oui FL 65-0102802 Not Applicable
ZZID 4 35 Couc)lré A le334_5 2 C"C‘Stg A, 5, Certificate of Status Desired O Efe';’g ";f:é“o“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
KRINSICY, JAY Street Add (MTFSN d\a!}%R )
800 WEST CYPRESS CREEK RD trael Address x Number is ceeplable
STE 280 : P00 W. (ArvinD (oj 122

FORT LAUDERDALE, FL 33309

CitngCa_ s) F l‘\J FLlZ CodaEa

8. Tha above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetute, typed of cxnied name of registered agent and btie it appcabie. (NOTE: Registered Ageni signaturé reguirad when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. | Added lo Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE oP O Delete TILE {HChange ] Addition
NAME KRINSKY, JAY RAME
STREET ADDRESS | 800 WEST CYPRESS CREEK RD smeeraooness | 1300 W, i \Zg@u S pir
oav-s-zP | FORT LAUDERDALE, FL 33309 CITY-S1-2P Boca. Redony, Fo Sz ol 2y,
TilLE S O Delete TITLE Bfhange L[] Addition
NAME KRINSKY, TINA J NAME
STREET ADDRESS | BOD WEST CYPRESS CREEK RD smeEmaoeaess | M1 H00 W @pniNG QCOJ w122
oiv-sT-F | FORT LAUDERDALE, FL 33309 CITY-5T-21P Boca I-zaj'c):\j L 35 423
TILE [ Delete LE [ Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
fITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P - CATY-§T-2IP
TME {3 Detete THLE [ change 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-$3-2IP
e [ oelete TILE (O Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-§T- 2P

12. | hereby certify that the infoermat
indicated on this rapgatr supplemen gl report is
of the corporation prihe receiver or trujtee emp
changed, or on g4 attachment with an addpess, with al

ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

e-ang that my signature shall have the same lega! effact as if made under oath: that | am an officer or director
e ﬁ?me thig/report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r Ike epapowerad.

ol [y Krn\bk\i ‘Hiolmbta ELD2GS 575

b OR PRINTED NAME OF SIGNING OFFICER QR DI ECTOR | Daytime Phone ¥




