2006 FOR PROFIT CORPORATION ADT 20?5%5%)800 am

ANNUAL REPORT
DOCUMENT # 559322 ecretary of State
04-20-2006 90214 025 ***158.75

1. Entity Name
DAVID NEWMARK HOMES, INC.

Mailing Address

PO BOX 1080 50014126

DEERRELD BEACH, FL 33443

e S TR GAECh G AR

2 bov & oCRY Bw

Suite, Apt. #, elc. : E D /{* Suite, Apt. #, etc. 04152006 Chg-P CRZE034 (11/05)

ity & St . City & State 4. FEI Number Applied For

ﬁ&”ﬁf k ﬁmﬂ/} FL‘ 59-1791051 Not Applicable

Zip? ? ‘1 3 pa :,/ Couni} é A Ze Country 5. Cerlificate of Status Desired | ?eaegesq l‘::‘:dmo"a‘

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
/ Name .

NEWMARK, DAXID M. A/EWMJGKNL DRVIe Y.
1701 N.W. 5Tl STREET Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

V. boy S OLERY BVP. #Dy

“Bocpy RAJIN FL | 39932

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

SIGNATURE
Signaiure, fyped of prnfed name of registered agent anct Litie il appheabla. {NOTE: Rogisterad Agant signature requirad whe resnetatang| DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0D  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Delete TITLE CcChange [ Addition
NAME NEWARK, HOWARD NAME
STREET ADORESS | 1701 NW 5TH STREET STREET ADDRESS
GITY-S1-7IP DEERFIELD BCH, FL GITY-ST-2IP
TALE VP 7 Detete TLE [ change [ Addition
NAME NEWMARK, DAVID NAME
STREET ADGRESS | 1701 N.W. 5ST. STREEF ADDRESS
Iy - 5T- 20 DEERFIELD BCH, FL I CiTY-5T-21P
e 1 Detete TME O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-7IP CITY-S1-21P
TMiE O Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51- 21
LE ' O Delete 1T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-St-2p CITY-53-2IP
TME [ Delete FITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicaled 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; that | am an officer or director
of the corporation or eiver of rustgg.efipowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an a i , with all other like gmpowered.

= L qst304-
SIGNATURE: B i ME Wﬁ/?ﬁ}{; VD,P 'f,/’ 7/ yffm !;c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Prone #

i




