2007 FOR PROFIT CORPORATION
AN ANNUAL REPORT (AR) FILED

DOCUMENT # 488850 Feb 07, 2007 08:00 Al
1. Enty Nama Secretary of State
RICHARD MARK, INC.
Principz! Piaco of Businoss Mailing Addross
1125 SAN PEDRO AVE 3 GROVE ISLE #702
e B ”“W |’|I’ ’Im ‘Im ’Im |HHI|“ m” m” Hl” |’|“ I‘I“ I‘Ium 'Hll‘
2. Principal Placo of Businoss - No P Q. Box # 3. Mailing Address

Suilc. Apt #, ctc Suite, ApL #. olc. 15t MOORE CR2E034 {10/06)

Cily & Slaie City & Slate 4. FEI Numbar Applied For

59-1732097 Not Applicablo
Zip Couniry Zip Country 5. Cerificate of Status Desied [ $0-79 Addiliona
’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

STEINBOOK, RICHARD MARK
3 GROVE ISLE #702 Street Address (P.O. Box Numbor is Nol Acceplable)

MIAMI FL 33133

City FL Zip Code

8. Tho abovo namod onlity submils this stalement for the purposo of changing its regislered effice or registered agenl, or both, in tho Slale of Florida. | am famiiar with, and accopt
1he obligalions of regrstered agenl.

SIGNATURE
Sgrature, typed or prinlad name of reg siered aganl and tlle r applcatle. {NOTE: Registered Ageni signature required when rewnstaling ) DATE
v At FIHI&E N10‘2~0!(:7 II:EE\EnsB‘s%ggo 00 8. Etection Campaign Financing ~ $5.00 May Be
: er May 1, 2¢ ee Will Be X Trust Fund Coniribution. [} Added io Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
T P T belete TITLE CJchange [ Addition
NAME STEINBOOK, RIGHARD MARK NAVE
steeeT aponess | 3 GROVE ISLE #702 SIREE] ADDRCSS OGS EE
R e b e e e -

CITy-81-7IP MIAMI FL 33133 CITY-SI-2IP (21507 -30022-014 150,00
e sT [ Delele TInE [TJchange (] Addition
NAME. STEINBOOK KATZEN, JUDITH NAME
sirrTanoress | 1125 SAN PEDRC AVENUE STALET ADDRESS
cv-si-2p | CORAL GABLES FL 33133 BilY-SI.21P
i [ pelele e [ change ] Addtion
NAME NAME
STRE[T ADDRISS SIREET ADDRESS
CITY-$1-21P CITY-SI-2IP
TITLE O pelete TMLE [ cnange [ Addition
NAME NAME |
SIREET ADDRLSS STREET ADDRESS |
CIY-SI-7p CITY-ST- 2P
e [0 Detete 113 O change [ Acdilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CInY-s1- 71
HNE 1 Delele me [ change [T Aadition
NAME NAME
STREET ADDHESS STREET ADORESS
CHTY-S1-2IP CItY-SI-7IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exermplions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is true and accurale and that my signalure shall have the same legal offacl as if made under oath; that | am an officer or director
of the corporation or the roceiver or trustee empowi 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11

if changed, or on a chment with an addres th Bl other like e rod.
P\;m& M. e inbezls :ﬁ[o?- 205 857 9317

|
SIGNATURE:
SIGNATURE lQID TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone +




