2008 FOR PROFIT CORPORATION Fb 4(# /"""7
ANNUAL REPORT (AR) FILED

DOCUMENT # 559322 S, Mar 24,2008 08:00 A
) . - - 7o AL
1. oty Hern: Sk Secretary of Sta
DAVID NEWMARK HOMES, INC.
Fruicipal Place of Busingss Maling Address
2600 SCUTH QCEAN BOULEVARD PO BOX 1080
SUITE D4 DEERFIELD BEACH FL 33443
BOCA RATON FL 33432
us
2. Principal Place of Buanacs - Mo P.O. Box # 3. Maling Addrass
Suite, AL #, e, Soile. Apt. #, i, 1st MOORE CR2E034 (10/07)
Caty & Sigte Ciy & Siale 4. FEL Number Appiied For
58-1791051 Not Aptheabie
Zip Country Zp Country 5. Certficaio of Status Desired O ?g-;gﬁ::ﬁitional
6. Name and Address of Current Registered Agent ! 7. Nare and Address of New Registered Agent
i Name
NEWMARK, DAVID M. T -
2600 SOUTH OCEAN BOULEVARD Sroat Address {(P.O Rox Mumber is Not Anceptatial

SUITE D4
BOCA RATON FL 33432

City ) FL s Code

B. The asove narmed antty sibrits this statement or the purnese of changing its registered office o registerad agent, or notn, in the State of Flonda. | amdlamiliar with. and accept
the otvigatiens of registersa agenl, .

SIGHATURE

S, Ly OF e ha o o en lad ame Lo Tre | uipl zaze GTE Regiriec Ager LLaralars et e «ora ge [ATE

o FILE NOW!" FEE IS 5150 00 - o )
ey 9. Flection Camoamyn Finanewg $5.00 May Be
- After May 1,2008 Fee will Be §560.00 - Trugt Fued Conizution. [ Added to Fees

| Makg_ Check Payable to Fiorida Department of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (M 31
T T VP J naete TEF L ‘Ur!m}*l:l MR} [O Chage [ &ddiian
HAME NEWMARK, DAVID HAME 04,08 A08-50055-002 15000
STREETANDRESS | 1701 N.W. 5ST. STREFY ADDRESS
CITY-ST.. 79 DEERFIELD BCH FL iy §1- 21
THE 2 Desete L O Crange [ Addition
HAME HEHE
STREET ADDRISS STHFFY AIRFSS
CITY-5T-217 CIry-g1- 2
TiLE [ paee IiLE O (’:n:—mge [ aafitian
M e e . HAME | o o
STREET ADDRESS STREET ADIRESS
CIY-51-217 CITY-57-2IP
ifLE O peele MLk {Jcramge [ Addution
HAME NAME
SIREET ACDRLSS SIAEET ADDRESS
oY ST 2P LITY-51-2IP
TMLE [J neee TTILE O crange [ Additon
HEME HAtAC
STRZET ADGRESS STRERT ADDRESS
ohy-sr-mis GIv-§1-411
TITLE O peele TLe O Crangs  [[] Acdition
NAME HAKE
STICET AGORESS SIALT ADDRLSS
21y -§1-40 ey s1 4w

12. | haraby certity that the intormaticn sunghed with mis filing doas nat QIJJI fy fer the evamptions confained in Secuor 119, Florida Statuies | lurtaer cartty that the intonmgtion
indicatcd on tins report of supplerrental repar is rue And accurate s that my signature shall have the same legat eftect as if made under oally that | am an officer or direcion
of the corpuragon or [ o receiver o trusiee ampawered 16 execule s report ek requrecl by Chapter 607. Fiztida Statutes: and that my name appars in Block 17 or Black 11

Il changna, or on an afacprient wilh an adgetyad] with ail olher kg empoue Gu
Dpvis MEW i mk 3 -@,/-v

SIGNATURE: \
S@flATURE ARD TYFED OR PRINTED NAME OF SIGNING OF FICERNOR DIRECTOR Yoam Frygmig oo o




