2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 21, 2007 8:00 am

DOCUMENT # 559322 IR
bttt . Secretary of State
DAVID NEWMARK HOMES, INC. 03-21-2007 90043 039 ***158.75
Principal Place of Business Mailing Address
2600 SOUTH OQCEAN BOULEVARD PO BOX 1080
SUITE D4 DEERFIELD BEACH FL 33443
BOCA RATON FL 33432
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, elc. Suile, Apl. #, clc. 1st MOCRE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEl Mumbor Applied For
59-1791051 Not Applicable
Zip Couniry Zip Country 5. Certificale ol Stalus Desired gg;zesql‘:?g;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmae
NEWMARK, DAVID M.
2600 SCUTH OCEAN BOULEVARD Street Addross (P.O. Box Number is Nol Acceplable)

SUITE D4

BOCA RATON FL 33432

Cily FL | Zip Code

8. The above named cntity submits this slatemenl for the purpose of changing ils registered offico or registerod agonl, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatire, fred o prnted name of registered agent ane nile v applereic (NOTE Beagstesd Agenl signalure rauited when romstaig ) CATL

FILE NOW!!! FEE IS $150.00 - I - L —
R o [einingih Shveiagt g 9. Electicn Campaign Financing $5.00 May Be
After May 1,72007 Feg Will Be $550.00 TrustFund Contibulion. [ Added to Fess
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PD X[Jelcln LK [J Change  [] Addition

NAMI NEWARK, HOWARD Al

sieLrapbrrss | 1701 N'W STH STREET SINE T ADDRI 55

Gl s1 AP DEERFIELD BCH FL BIY 81 /P

T VP 3 Delete Mt [ change [ Addition

HAMI NEWMARK, DAVID NAME

SIRLTADDRESs | 1701 NLW. 55T, SINLETADDNSS

oY S1-AP DEERFIELD BCH FL DIY 81 4P

i [ Delete i O change [ Addition

NAMI NAMI

STREET ADDRESS SIRFET ADDRISS

oy s AT T T T eIy s1 7P B

1 [ oelete 1N O change [ Addition

NAMI NAMI

SHAE | ADDRESS SIRIT 1 ADDRESS

CIY sI AP Lily sl 2P

it O pelete i [d Change  [] Addition

NAMI NAMI

SIUE1TADDRLSS SIRNT ] ADDRESS

Ciy Sio2p cny s1 /P

nm [ pelete 1t [J change  [] Addilion

HAME NAME

STREET ADDRESS SIRFET ADDRESS

Cly s1.21p e st

12. | hereby certify thal the informalion f& qﬁ?fthqi{s(-fﬂmg dqé'&’v{erqwa(v ‘(o lr( cﬁm n conl?( d‘m %Qu/cg} ﬁ)és I lurther cerlify that the inlormation
indicated on this report or supplemental repdrt is frue and accurate and that my signalure shafl have th ol il made under oath; that | am an ollicer or direclor
of the corporation or the receiver or trusloe empower execule this reporl as required by Chapter 807, Florida Statutes; and that my namc appears in Blockg10 or Block 11

il changed, or on an:t ent with an address, wi other like empowered ? /
/2 v]~/2 (/
SIGNATURE: 3 ) 5 07 95t 3

SIGNATURE AND TYPED OR PHINTED}\IAME OF SIGNING OFFICER OR DIRECTOR ) Lxaynme l’ llE #

~




