FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
MARK I. INGBER, C.P.A., P A
Principal Place of Business Mailing Address Qywv -
10100 W SAMPLE RD 10100 W SAMPLE RD - '
STE 326 STE 326 v
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065 US :
PR S [ TR
[Oia0 ch"sﬁmlpk oa jolog |t Sc,mlpl(, Road

Suite, Apt. #, etc. Sulte, Apt. #, etc.

. . : 04242008 Chg-P CRZ2E034 (12/06)

Suike 314 Svide B

City & State City & State 4. FEI Number Apphed For

Coen! Spanas YL Coml Sprmag TL 20-0488448 Mot Arplioaia
Zip LR Country Zip o Country - ) $8.75 Additional
’530 Q‘:‘?;G\‘J?D US o 330(';’30\\-1; B O 7 5. Certificate of Statlus Deswecf O _ FeeRequired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGBER, MARK | 5 m/?;dk ‘Ié?vubb;' ber i Not table)
- SAM treet ress (P.Q.B0x Number i Not Acceptable
10100 W, SAMPLE RD e ! pl No g
CORAL SPRINGS, FL 33065-3972 Sl 14
City, in Code
Comi Siﬁm FL ] 5543

8, The above named en_tity supmits this statement for the purpose of changing its registered office or register ag‘bﬂl, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg; agenk

%ﬁ ~ Meck Iﬁhﬂﬁsﬁai— whyfok
isiorod egent and tille if appticabie. [NOTE Regrsiered Abwhl signdfore 1aquired whan reinstating) LA £

SIGNATURE
Signalure, yped or printed name of #
FILE NOW!!! FEE IS $150.00" .. 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPST O Detete AlLE D757 Xchange [} Addition
A INGBER, MARK | NAME Ingler, Mok
STREET ADORESS | 10100 W. SAMPLE RD., STE #326 STREEFADORESS [ 1Q 100 Wit gsnplk Rooat Svide 319
CITY-S7-2IP CORAL SPRINGS, FL 330653973 CiTY-ST-2P Cam] Spaans TL33045-35M3
e ] Detete e U [3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 7 Detete TITLE 1 Change £ Addition
NAME NAME
SIACET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TMLE (1 Dalete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CmY-St-2p CiTY-5T-7P
mLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 3 Delete TITLE (] change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP

12. I'hereby cetlity that the informalion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signalure shall have Ihe same fegal effect as if made under cath; that | am an officer or direeter
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentvith an address, yith, all other like empowered.

SIGNATURE: W Meck T, Fua s, Prssoots ‘:/""/"9 954-510-6) 09

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR «J - Date Deylrre Phane #




