| FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT —— ecretary of State

1. Entity Name
MARK |. INGBER, C.P.A., P.A.
Principal Place of Business Mailing Address Q\\“'} v -
10100 W SAMPLE RD 10100 W SAMPLE RD )
STE 326 STE 326
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
M v I RMEALAU I CRAN ARG
Suite, Apt. #, etc. Suite, Apt. #, stc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0488448 Not Applicable
Zip Country Zip Country 8. Centificata of Status Desirad g Eeae'gsqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
INGBER, MARK | Merk T. Traler
3071 NW 107 AVE. Street g’diess {P.C. Box NUmber is Not Accept,

Qo \Jest cnlgk R oegd agwk %%

CORAL SPRINGS, FL 33085

Y Coral Spanas FL .M&&G\HE

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

SIGNATURE Meck = traber Cresident 3;3-9/ [s.")
Signalure, wpad of printed namil &t registerad agant and tile i applicabla [NOTE: Registarad Aghm signaturs required when reinalating) ! part
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Detete e ST Menange [ Adcition
HAME INGBER, MARK | NAME [ Thaber, Mok,
STREET ADDRESS | 3071 NW 107 AVE. STREETADERESS | 10100 West Sample Rotd Sujfe HIBC
onv-s1-2P | GORAL SPRINGS, FL 33065 oSt [Coenl Sarings_FL 33065-3913
TIILE O elete e LA | Ol change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Wi O oeeete TmE Ol change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-S$T-2IP
MLE [ pelete TMLE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2IP CITY-S51-ZiP
TITLE O petete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiF CITY-ST-ZiP
TITLE [ Detete TILE [J change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t witl d . wilh il other like ampowered.

SIGNATURE; Meck T mee» fres idov 3,/2%/% 754-Slg-009

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirme Phons #

"




