2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED .

DOCUMENT # K95566 Jan 31, 2006 08:00 AM
1. Ently Name Secretary of State
IRA RALPH MARKS, P.A.
Principal Place of Business Mailing Address
14126 SW 62 5T B 14126 SW 62 5T
IR R DATErom
2. Prngipal Pluce of Business 3. Mahing Address -
Suite, ApL. #, e1c, Suite, Apt. #, eic ) 15t MOOBRE CR2E034 (10/05)
Cily & State i City & State 4, FEI Number A_pplie;:IF‘or
65-0125856 Not Apgicai
Zip Couniry ze Country 5, Certficate of Status Desired O gi'ggqlﬁf;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Addres's;f New Registered Agent
Name
I;Aﬁg}éss’\k%;ND ST Street Address (P O Box Number is Notl?cé—prable) B
MIAMI FL 33183 = -
City — FL l Zi'p Cdde

8. The above named enlity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar mfh. and ar;;:,r':;
the obligatens of registered agent.

SIGNATURE . : L
Signalure Wyped or printed name of registered agant and tlle ! agekcatio {NQTE Regeslcred Agetr signiature ceaured when tenstanng) DATE

FILE NOWII! FEE IS $150.00 . 9. Election Campaign Finanging ~ $5.00 May T

- After May 1, 2006 Fee Will Be $550.00 . T ot
y . rugt Fund Caontribution. Added to F

Make Check Payable to Florida Department of State ' = © =es
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TiE D [T Delete uiE [ change [ Acuiss
NAME MARKS, 1RA R NAME HOGOD3408403
STRECT ADDALSS | 14126 SW 62ND ST STAEET ADDRESS 02/ 783A06-80057-024 150,00
Ciry - 8T-21P MIAMI FL Ciry-8T-21P _ .
e U Deeee DL [Zchange [ A
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CiTy-ST-ZIP ) 7
INLE 7 pelete e O3 Charge [ Adasn
NAME . NAME
STREET ADDRESS STRELT ADDRESS -
oT-SI-IE oY -§T- 2P
nme O Detete TLE [ Change [
NAME NAME
STREET ARDRAESS STREET ADDRESS
CIY-S1-2F CiTY-ST-21F
TTLE {1 Delele TLE [Jchange [ Acdin-
NAME MAME
STREET ADDRESS STREET ADORESS
Glry-5U-2p ) Oy -58- 2P L ) B
TITLE [ Detete it [] Change [ TAsT
NAME NAME
STREET ADDRESS STRELT ADDRESS
oiry.SI-2Ip ATy -SI- 1P

12. | hereby cerbly that the information supphed with this Jiling does not quality for the exemptions contained in Section 119, Flonida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal I am an oificer or director
of the corporation or the recever or lrustee empowered to gxecute this regort as required by Chapter €07, Florida Statutes; and that my name appears I Block 10 o Block 11

if changed, or on an attachiment with addre?with aliGher ike empowered
SIGNATURE: //:ﬂ f). “FRA R. MARIKKS { /Da 15/0k _ 30538734 7Y

SIGNATURE AND TVPED OB FRINTED NaME OF SIGNING OFFICER OF DIRECTAR Cav:me Phono ¥




