, 2007 FOR PROFIT CORPORATION
- ANNUAL_-REPORT (AR) FILED

DOCUMENT # F35317 Apr 09, 2007 08:00 Al
T e Secretary of State
ELLIS MARKS INSURANCE, INC. l'y
Principal Placc of Busincss Mailing Addrcss
7748 GRANVILLE DR 7748 GRANVILLE DR
TAMARAC FL 33321 FORT LAUDERDALE FL 33321
2. Principal Placo of Business - No P.O Box # 3, Mailing Addross
Suite, Apl. #, clc * Suile, Apl. #, olc. 15t MOORE CR2E034 (10!'06)
Cily & Slaie Cily & State 4. FE! Number _ Applied For
. 59-2099081 Not Applicabic
Zip Couniry Iy Courlty 77 | e e e e 0 —gg.gesq;:gcgtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARKS, ELLIS M
7748 GRANVILLE DR Strect Address (P.O Box Number is Nol Acceplablg)
TAMARAC FL 33321

City FL Zip Code

8. Tho above namod enlily submits this statement for he purpose ol changing ils regislered offico or registerod agent, or both, in the Slate of Flonda. | am familiar with, and accopl
tha obligations of registered agenl.

SIGNATURE

Sqgnatuta, lyped o prnled namo of registered agenl abdd hle r apnleabla. {NOTE. Regsieredd Agen signalurg roaured when rensianngy) DATT:

FILE NOW!!Il FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
~ Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Coniribution. [} Added to Fees

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

i ov ] potele It O change (] Aduilion
NAMI MARKS, FLORINE NAMI

sIEEanoness | 7748 GRANVILLE DR SIRETT ADDRL 5%

CHY-SI-2IP TAMARAC FL 33321 CIY-1- 21

il bpP O Dolele i\ O Change T Addition
NAME MARKS, ELLIS M N

SIRLET ADORe 55 | 7748 GRANVILLE CR STRFETANDR S5 I

aiv-si-ie | TAMARAC FL 33321 Gliy-st-ap g }'ilgqgg“ggi%%‘an1 14000

s I pelete mi SRR R S T et O Avdition
HAME NAME

SIRET ADIHESS SIRLL | ADLIY 58

Y -ST-40 o CITY-§1- 2P N

(s [ oeiele e [ change [ Addition
NAMT NAMI

SIREET ADDRE 55 STRIL 1 ADDRE5S

CUY-$1-/10 CIY-S1- 2

Ime [ Delsie i ] Change  [] Addition
NAML NAME

SINETADIRESS SIRLE T ADDISS

cily - s1-2p ciy-si-2p

L O pelets TITLE [J.change ] Addilion
NAME NAME

SEEE T ADDHESS SIREL] ADDR S5

CITY - $1-71P CIY-51- /1P

12, | horeby certity that the information supplied with this lling does nol gualify for tho exemptions contained in Section 119, Florida Stalules. | further cortify that the information
indicalod on this roport or supplemental report is true and aceurale and that my signalure shall have the same legal eficct as if made under oalh; thal | am an officer or director
of the corporation or the roceiver or rusteo empowoered o exacute this report as required by Chapter 807, Florida Statules; and that my name appoars in Biock 10 or Block 11
if changed. or on an altach;wl wilh an addrgss, with all giher like empowered.,

SIGNATURE: 9 )/r : ELLIS. M. MBR K S ‘/7/’.3&,{/'“7 Grv.1807/8

BIGNATURE AMD TYPEDMOR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daylume Phong #




