2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AKj - FILED

DOCUMENT # 488850 Feb 09, 2006 08:00 AN
1. Entity Naws Secretary of State
RICHARD MARK, INC. ry
Principal Place of Business ' Mailirig Address
1125 SAN PEDRO AVE 3 GROVE ISLE #702
o IR AN
2. Principal Place of Business © I3, Mailling Address
Suite, Apl. #, etc. Suife, Apt £, ele 18t MOORE CR2E034 (10/05) -
Cily & Siate o City & Stata 4. FEI Number Applied For
58-1732097 ot Apnicat
i Couniry Zp Country 5. Certficate of Stas Desired [ fe‘igfq Addional
. Name and Address of Current Registered Agent 7= Name and Address of New Registered Agent .
R Name -
gggé%%?gl’_g !#C%‘aéRD MARK Sireet Address (P.0. Box Number 1s Nol Acceptabie) T : - i
MIAMI FL 33133 —
City o FL Zip Code

8. The above named entity submits this staternent for the purpese of changing s registered affice or régisteredagent, or both, in the State of Florida. [ am familiar with, and acce:
the obligations of registered agant.

SIGNATURE

Signature typed or preiied name of regrstered agant and Yitle d applicable (NOTE Repisiaied Agert Bighature rlquirsd whBn soastalingt DATE

T =

© ' FILE NOWI FEE IS $150.00°
- After May 1, 2008 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May :
cust Fund Conmbution. {1 Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiteE P O Geiete TnE B [JChange A
KAME STEINBOOK, RICHARD MARK HAME

STREET ABDRESS |3 GROVE ISLE #702 STREET ADDRESS

LHy-81- o MiAMI FL 33133 CITY-ST- 2P

e ST O neiee § miet i - Do [Da
HAME STEINBOOK KATZEN, JUDITH A RNDNN425851

STREET AGDRESS | 1125 SAN PEDRO AVENUE TREET ADBRESS 02/ 20708-00021 -007 150,00
CY-ST-2F  |CORAL GABLES FL 33133 GTr-87- 29

e ' O Deete i i Tl caige (o
MAME ¥ name _ o o
STREET AIDRESS ) ) F srmeet roomess

&Y~ ST 7P CITY-S2.7P

ik O Detete TE ' ' Dlowange  [Jas
NAME RAME

STREET ADORESS STREET ADDRESS

GITY-ST- 7P GIFY-53-2F

e T oelere TILE TCichange [T
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-7IP

nHi 7 Deters ¥ e o [ Change [ ad-
NANE HAME

SIREET ADDRESS STREET ADORESS

GTY-§1-7 Cily-§T 79

12. | hereby certify that the information supphed wih this iding does net quatbly for the exemnpiions cohfained T Section 119, Flofida Statutes. | further cartify that the infordnat
incicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thaz | am an officer of Gie
of the corporation or the receiver or frustee gmpowered to execute this repon as requisad by Chapter 807, Florida Statutes; and thal my name appears in Block 16 or Block
if changed, or onan ment with an address, wiptall ather Iike empowered,

SIGNATURE: |_/Ax b N Rehorbi. Yobosk  2)sjop 00T B¥82c

7 SIGNATURE AND TYP NTED NAME OF SIGNING OFFICER OR DIRECTOR = ; Date Dayirma Phona #




